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THE TREATMENT OF PNEUMONIA.* 
N.S. DAVIS, Jr., M.D. 
CHICAGO, 


THE INCREASE OF PNEUMONIA. 


The mortality from croupous pneumonia has been in- 
creasing for many years; for instance, in Chicago, in 
1852, deaths from pneumonia constituted 1.66 per cent. 
of those from all causes; ten years later 3.40 per cent. ; 
in 1872, 4.55 per cent.; at the end of another decade 
6.26 per cent.; in 1892, 9.14 per cent., and in 1902, ap- 
proximately, 12 per cent. If I had quoted the annual 
percentage mortality from this disease its steady increase 
would have been emphasized still more. However, Chi- 
cago is not peculiar in this, for statistics show that in all 
civilized countries pneumonia has been increasingly 
prevalent and fatal. 

Naturally we ask, who is responsible for this—the phy- 
sician, the patient or the disease? Are we less successful 
than our ancestors were in the management of the 
malady ? 

HISTORICAL SURVEY. 

Although the word pneumonia has been in use for 
many centuries, it was not confined to the specific dis- 
ease which we know by that name until comparatively 
recent times. Prior to 1818, when Laennec made it pos- 
sible to clinically differentiate the thoracic affections, it 
was used to name all of the severe acute inflammations 
of the pleure, lungs and bronchi. It is therefore im- 
possible to compare the treatment of to-day with that of 
times earlier than the end of the first quarter of the 
nineteenth century. Indeed, the authors of many of the 
leading treatises upon medicine in the middle of the last 
century made no difference in the treatment of acute 
croupous pneumonia and pleurisy, although they recog- 
nized their clinical differences. 


TREATMENT BY BLEEDING. 


In the thirties and for twenty years thereafter bleed- 
ing was regarded as the most important measure which 
physicians could use for the relief of pneumonia. At 
first frequent and copious bleeding was recommended. 
Indeed, it was advised that blood be abstracted whenever 
respiration was excessively quick and labored and the 
temperature high. It is true that a fall in temperature 
was thus effected and that breathing became slower and 
deeper and often the mind clearer. It was also insisted 
that, at times, if bleeding was practiced early in the stage 
of congestion, the malady could be checked in its prog- 
ress and convalescence established by the third day. 
But I presume many of you have seen, as I have this 


- for several days in succession. 
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winter, a crisis occur upon the third day and complete 
recovery follow. ’ It is doubtful if the disease has ever 
been “jugulated” at any stage of its progress. 


DECLINE OF VENESECTION. 


Between 1840 and 1855, bleeding was recommended 
only in the stage of congestion and was believed to be 
of little use when lung tissue was hepatized. In this 
period, too, it was regarded as not useful when pneu- 
monia attacked those who were weak and debilitated. 
Since 1860 venesection has rarely been resorted to. Un- 
questionably a moderate bleeding, when a large area of 
lung tissue is congested but not yet hepatized, is safe im 
full-blooded and robust individuals, and it will add to 
their comfort. lessen pain, lower temperature, slow res- 
piration and often unload an over-burdened right heart. 
Occasionally to-day under these circumstances. bleeding 
can be done with distinct benefit. Last winter an acci- 
dental hemorrhage from one of my patients showed me 
its utility in later stages of the disease. The patient 
had both typhoid fever and pneumonia of a severe type. 
On three different occasions, about three days apart, he 
became semicomatose and deeply cyanotic, because of 
edema of the lungs. All his symptoms pointed to a 
probable loss of life within a few hours, when on each 
occasion a spontaneous and copious hemorrhage occurred 
from the bowels. At once after each hemorrhage im- 
provement set in, cyanosis disappeared, the physical 
signs of pulmonary edema disappeared and consciousness 
returned. Ultimately he recovered from the combined! 
attack of these maladies. 


TRUE VALUE OF BLOOD-LETTING. 


Although bleeding can be resorted to with benefit in 
pneumonia, it has been abundantly shown not to shorten 
the course of the disease or to influence the vitality of 
the germs which cause it. I believe it is most useful 
in order to unload a dilated right heart. Therefore, 
when the jugulars are distended and the pulse is small, 
comparatively soft and increasing in rapidity. when the 
second pulmonary sound over the heart is strongly ac- 
centuated or the lungs are filling with the coarse, moist 
rales of edema, it may be resorted to with hopefulness. 

TARTAR EMETIC. 

When bleeding was first used in pneumonia, it was 
because the essence of the disease was believed to be 
congestion and inflammation. Rasori, and his numerous 
followers, thought that stimulation was even more its 
essential attribute. To combat this he urged the em- 
ployment of large doses of tartar emetic. Rasori used 
as much as 8, 10 and 12 grams of this drug per day 
After the first dose a 
tolerance of it was usually acquired. That it lessened 
the rapid respiration, softened the pulse and quieted the 
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patient was unquestionably true. But it also irritated 
and inflamed stomach and bowels,.caused depression, al- 
most a condition of collapse, and a weaker heart. The 
enormous doses advised by Rasori were not long used. 
Even Laennec, who was a stanch advocate of its employ- 
ment, advised doses of not more than 1.5 grams per day, 
and some years later Trousseau recommended it in much 
smaller doses. Tartar emetic is now rarely used, and 
never in large amounts. Modern pathology affords no 
reason for its employment as a means of combating the 
cause of the disease and it has been found to neither 
shorten the course nor lessen the mortality of pneu- 
monia. Moreover, its physiologic effects are so distress- 
ing and so enervating that it would be difficult to revive 
its use. 
BLISTERING AND POULTICING. 

While bleeding and tartar emetic were in vogue, blis- 
tering and poulticing were also regarded as important 
adjuvants to treatment. Blisters, ten and twelve inches 
long and five or six wide, were placed upon the affected 
side. They were covered and followed by fomentations 
until recovery or death occurred. Blisters, it is true, 
are particularly efficacious for the relief of the pleuritic 
pains which accompany pneumonia, but neither they nor 
fomentations materially alter the course of the disease. 

Poultices which envelop the chest make respiration 
easier and coughing less frequent. These effects are 
best observed in children to whom they can be most suc- 
cessfully applied. It is so difficult to keep the large 
fomentations which must be used in adults. warm, and 
the frequent application of new ones causes so much 
discomfort, that they are for the most part discarded. 


VERATRUM VIRIDE. 

In this country about the time bleeding ceased to be 
generally practiced, veratrum viride began to be used 
in the treatment of pneumonia. It was found to dim- 
inish the tension of the pulse, lessen its rate, lower 
bodily temperature and provoke perspiration. After 
some years of trial, clinicians concluded that it, too, 
was adapted only to sthenic cases and to the stage of con- 
gestion. Numerous studies of its physiologic action in 
the seventies and since then, have shown that it affects 
both the nerves and muscle fibers of the heart stimulat- 
ing the inhibitory nerve and paralyzing the muscle. 
There is produced by it both vasomotor and cardiac 
weakness and ultimately paralysis. It is therefore not 
a safe drug to use in pneumonia, when the preservation 
of cardiac strength is all-important. However, it will 
contribute to the comfort of patients. and can be em- 
ployed without hazard when they are young and vigor- 
ous, and when the area of lung tissue involved is small. 


CALOMEL. 


During its period of vogue, calomel has been used in 
large doses to combat pneumonia. But it has fallen into 
disuse to-day, for it does not shorten the course of the 
malady, contribute to the comfort of the patient or 
lessen the mortality. However, it can be employed with 
benefit as a laxative at the beginning of an attack or 
during its course. 

CHANGES IN THE PLAN OF TREATMENT. 


These various anti-phlogistic measures of treatment 
were employed to attack the disease when it was believed 
to be an acute inflammation resulting from exposure to 
cold. That they did not modify the course of pneu- 
monia or affect the rate of mortality began to be appre- 
ciated about 1845, when the fact that as low a mortality 
was observed in the homeopathic hospital at’ Vienna as 
in institutions where bleeding, blistering and tartar 
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emetic were used induced Skodd to try other methods 
of treatment. The English-speaking people were 
awakened to the inutility of the prevailing treatment by 
the writings of Bennett of Edinburgh in 1848. 

As anti-phlogistic methods, the methods of offense 
were discarded, those of defense were adopted. How- 
ever. at first, remedies for the most part were applied 
empirically rather than with -he intelligence with which 
they are now used. 


DISCOVERY OF THE MICROBE. 


About the end of the third quarter of the last century 
the discussion waxed hot as to whether the important 
symptoms of pneumonia were due entirely to inflamma- 
tien of the lungs, or whether they were manifestations of 
a general disease, the pulmonary inflammation being 
only one element of the malady. A little later the dis- 
covery of the microbic cause of pneumonia settled this 
dispute. 

TREATMENT OF TO-DAY. 


The protective or defensive treatment of to-day 
recognizes the fact that a patient’s life is endangered, 
1, by the toxins produced by the diplococcus lanceolatus ; 
2, by the rapid involvement of large areas of lung tissue 
in inflammation which makes them functionally useless ; 
3, by the sudden distension of the right ventricle to the 
point of paralysis by obstruction of the pulmonary ves- 
sels; 4, by edema of the lungs, the result of a weak 
heart, enfeebled respiration, and probably of toxins 
which excite edema in tissues no longer possessing the 
vitality required to develop the changes characteristic 
of inflammation. 

As yet, no specific has been found to combat pneu- 
monia. or to protect those who are exposed to it. Nor 
can we prevent the extension of the lung lesion from 
one point to another. 

We know that so long as only a part of one lung is 
involved in a person who is young and vigorous, recovery 
is the rule and little medication is needed. 

The general symptoms or evidences of pneumonic in- 
toxication are in proportion to the extent of the pul- 
monary lesion. Therefore, the gravity of the case can 
often be measured by it, but not always, for even death 
may occur when pneumonic inflammation is very limited 
and the amount of toxins small in one who is debilitated, 
and especially in one who is nervously enfeebled. 


ELIMINATION, 


To prevent the accumulation of toxins the organs of 
elimination must be kept active. We do not know with 
certainty whether the toxins of pneumonia escape 
through other channels than the kidneys. However, to 
promote early and full evacuations from the bowels, 
undoubtedly contributes to the comfort and well-being of 
patients. Therefore, a purge should be given at the 
onset of the trouble. It may consist of calomel or a 
saline, or both. The bowels should be moved regularly 
thereafter and kept as free from putrefying matter as 
possible. Digestion is always slow and imperfect in 
pneumonia. Consequently, food. if taken in consider- 
able quantities or in any except the most digestible form, 
will undergo abnormal fermentation in the gastro-in- 
testinal tract, and produce toxins which will add to the 
irritation of the kidneys, already often affected by the 
toxins peculiar to pneumonia. Furthermore, they pro- 
duce a nervous depression and lack of tone which under 
other circumstances we know so well as a “bilious state.” 
Therefore, it is essential that only the most digestible 
foods and those least liable to abnormal fermentation 
be eaten. Milk should be the chief article of nourish- 
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ment. But in addition to it, broths, a little of gruels 
and such fruit as oranges can be taken. During the 
three or four days when the disease is at its height, milk 
alone is the best food and only moderate amounts of it, 
two or three pints in the twenty-four hours should be 
given, but water should be drunk as freely as possible. 
Such a liquid diet will stimulate excretion by the 
kidneys and will not overtax digestion. The broths will 
help to restore to the blood some of the salt lost by it 
and deposited in the hepatized lung, which, moreover, is 
important, in order that osmosis and metabolism may 
proceed normally. 

When the urine is particularly small in quantity and 
there are evidences of deep intoxication, large subcu- 
taneous injections of physiologic salt solution often do 
good by provoking freer diuresis, and more rapid elim- 
ination of toxins. 

Elimination by the skin should be encouraged by 
sponging with warm or tepid water. 


USE OF OXYGEN. 


Cyanosis is due in part to the hepatization of large 
areas of lung tissue, in part to an enfeebled pulmonary 
circulation, to toxemia and sometimes to edema of the 
lungs. That which will maintain cardiac strength and 
vigorous breathing will arrest and relieve cyanosis. The 
distress which accompanies it can, moreover. be greatly 
mitigated by the inhalation of oxygen. I know of noth- 
ing which contributes more to the comfort of patients 
than this gas does. Unfortunately, like food, it will 
only help to maintain strength and comfort, but can not 
check the progress of the disease. Therefore, in the 
severe cases in which cyanosis indicates the empleyment 
of oxygen, it is rare that life is saved by its use although 
it may be prolonged. 

CARE FOR THE HEART. 

The attention of the profession has been centered of 
late years upon the heart, I am tempted to say, too 
exclusively. And yet the maintenance of its strength 
and a-suitable balance of arterial and venous blood is all 
important. If the obstruction to pulmonary circulation 
which exists in pneumonia developed gradually, it is 
probable that the heart would not be injured by it. But 
coming with suddenness it is especially apt to dilate and 
weaken the right ventricle. Dangerous distension of 
the heart is produced frequently when new and extensive 
areas of lung tissue are hepatized by an extension of the 
disease, for the heart weakened by the first attack of 
the malady can not resist such extensions. Other fac- 
tors than pulmonary congestion play a part. however, 
in producing cardiac weakness. The disturbed meta- 
bolism of the muscle which is incident to the febrile 
state and an imperfect supply of oxygen are some of 
them. Digitalis is more relied upon than any other 
drug to support the heart. But other cardiac tonics, 
such as caffein, strophanthus and cactus can be used in 
its stead. Digitalis should be given as soon as the heart- 
beats range above 100 per minute. It must often be pre- 
scribed in doses larger than are commonly given, for in 
pneumonia a resistance to it is most noticeable. 

In 1888, Petresu of Bucharest urged that it be em- 
ployed in excessively large doses and lauded it as almost 
a specific for the disease. It was his habit to give for 
three or four days a tablespoonful every half hour of an 
infusion made of from eight to twelve grams of 
leaves in 240 c.c. of water. He treated soldiers in time 
of peace who were young, vigorous men, when they were 
attacked by the ailment—conditions under which the 


mortality from it is always lowest. The utility of such” 


large doses has not been confirmed, and patients found 
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in city hospitals are unable to take even much smaller 
ones without exhibiting symptoms of poisoning. 

Theoretically, strophanthus seems preferable to digi- 
talis, as it affects the heart with equal power, and does 
not contract the peripheral arterioles to the same extent. 
and thereby increase the work which the heart has to do. 

Strychnia is another drug relied upon to-day, chiefly 
because it is the best respiratory tonic which we possess, 
stimulating deeper and stronger breathing. It is also 
a cardio-vesicular and general tonic of exceptional value. 
In all severe cases it must be employed when respirations 
are excessively quick and shallow and the pulse is fast. 
In the worst cases it is best given hypodermically. 


DIFFUSIBLE STIMULANTS. 


Diffusible stimulants are often needed. Their transit- 
ory effects must, however, be remembered. The aromatic 
spirits of ammonia and the carbonate of ammonia are 
the best. The first can be given everv one or two hours. 
The latter every two or three. They are also useful ex- 
pectorants, helping to make less tenacious the secretions 
in the bronchial tubes and to keep them unobstructed. 
These ammonia compounds are prompt and efficacious 
in their action. They are especially indicated when the 
pulse is quick, small or irregular. 

Alcoholic beverages have for many years been used 
under the same circumstances. They have been given 
in large amounts, so much as eight to sixteen ounces of 
brandy or whisky daily. At first urged upon the profes- 
sion by Todd, they were used as food as well as stim- 
ulants. To-day, physiologists tell us that alcohol is not 
a food, or if one, as some still contend. that it is of so 
little value as food as to be practically useless. No 
wonder, therefore, that experience as well as experiment 
has led to a lessened employment of alcoholic beverages. 
The best experimenters teach that the stimulant effects 
of alcohol upon the hearts are obtained only from small 
doses and that they are very transitory, of about fifteen 
minutes’ duration. When large doses are given, anes- 
thetic effects prevail, which lessen the force of the heart, 
cause it to dilate more easily, make respiration shallower, 
and therefore increase the danger of cyanosis. From 
trials of it and much experience in the treatment of 
pneumonia without it. I am convinced that alcoholic 
beverages are unnecessarv, that the ammonia compounds 
are more reliable, and that if used persistently the al- 
coholics do harm because of their anesthetic and par- 
alyzing powers. Alcoholics lessen the oxygen-carrying 
power of the blood, and therefore increase any tendency - 
to cyanosis. They disturb metabolism and hasten mus- 
cular degeneration. They dilate the peripheral arte- 
rioles and lessen diuresis. This enumeration of the ill 
effects of the doses of brandy and whisky, commonly 
used in the treatment of the malady, might be length- 
ened had I time. 

ANTIPYRESIS. 


When chemical antipyretics were first introduced to 
the profession, they were extensively employed in pneu- 
monia. But they have been discarded as dangerous. 
Their effect upon metabolism. by which they lessen 
fever, is very similar to that of alcohol, only it is more 
pronounced. So little are they used now that I need 
not explain why they have proved harmful. 

Cold baths were employed as an antipyretic measure, 
as early as 1850, by Vogel of Berne, and later their use 
was urged by Lebermeister. Full tub or sponge or 
douche baths have been given every two hours when a 
patient’s temperature has been above 102.5 or 103 de- 
grees. The first statistics gathered seemed to show that 
this treatment lessened the mortality from the disease, 











4 CHRISTIAN FENGER. 


but more experience has not confirmed this. However, 
it has been shown that cold baths are harmless. Now 
they are used rarely in pneumonia unless there is hyper- 
pyrexia, when ice-cold baths and packs are relied 
upon. 

OPIATES. 


Pain, coughing and weariness caused thereby often 
lead to the administration of opiates and other soporifics. 
Such drugs can be used safely only in mild cases and 
at the onset of the malady, for later they will make res- 
piration shallower and less vigorous. thus contributing 
to the development of cyanosis. They also suppress 
coughing and thereby lead to an accumulation of mucus 
in the air passages, which will interfere with breathing. 
Moreover, elimination by the kidneys is lessened by 
them. The inutility of the autopneumonic serums upon 
the market has been shown recently by several writers 
and need not be discussed. in detail by me. 


PROPHYLAXIS. 


After this short and somewhat imperfect review of the 
treatment of pneumonia, past and present, I believe that 
you will agree with me that never have physicians known 
so much of the nature of pneumonia or used remedial 
agents more intelligently than now. It is not their fault 
that the mortality of this disease is increasing. But is 
the medical profession altogether free from blame for its 
prevalence? Prophylactic measures have not been en- 
forced as they should have been. It is well known that 
the cause of pneumonia is a micro-organism in the sputa 
of those suffering from the disease, and that the malady 
is engendered by inhaling it. Therefore, the same care 
should be taken to collect and destroy the sputa that is 
taken in pulmonary tuberculosis. It is not, however, 
a sufficient precaution to exercise this care during a pa- 
tient’s brief sickness, because the diplococcus of pneu- 
monia is known sometimes to live and multiply for 
months and even vears, in the mouth. nharvnx and nose 
of those who have had the disease. Therefore, during 
convalescence, and for at least two or three weeks there- 
after, expectoration, if it occurs. should be into a sputa 
cup containing an antiseptic and water. Moreover, the 
patient’s mouth should be rinsed several times daily with 
an antiseptic mouth wash. During the illness the great- 
est pains should be taken to prevent soiling bed clothing, 
carpets or furniture with the sputa. After the illness 
the patient’s room should be thoroughly cleaned and ven- 
tilated. The enforcement of such measures will help 
- t0 lessen the spread of this disease and will greatly lessen 
the frequency of its recurrence in those who have had it. 

The facts that house epidemics are not infrequent 
and that the disease prevails as other contagious and 
highly infectious ones do in the winter season, when 
people are most crowded together and live much of the 
time in badly-ventilated apartments, suggests another 
prophylactic measure, which the public should be taught 
to apply, namely, thorough ventilation of houses, offices, 
factories, theaters, churches, cars and other public places, 
in order that the air which must be breathed may be 
kept clean and free from infectious matter. 

Laymen should be taught not to be afraid of a patient 
who has pneumonia, influenza or tuberculosis, but to be 
afraid of lack of cleanliness about him during his illness, 
of failure to enforce prophylactic measures and of close, 
badly ventilated apartments during the seasons when 
these diseases prevail. 

Although experiments with pneumonic serum have 
shown that a temporary immunity can be created in cer- 
tain lower animals, it can not be in man. These experi- 
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mental successes, however, lead us to hope for more cer- 
tain means of preventing pneumonia than we now 
possess. 

SYMPTOMATIC TREATMENT. 


“Masterly inactivity” does not lead to success in the 
treatment of pneumonia, but intelligent, masterly ac- 
tivity directed to the preservation of strength and ameli- 
oration of symptoms which cause discomfort, does. 
Above all things it should be remembered that it is not 
a Greek name which is being treated, but a living man, 
to whose changing needs treatment must be adapted. 
Indeed, that physician will be most successful who has 
not a routine treatment for the disease, but who can 
appreciate the condition of his patient, and who knows 
how to meet each condition with appropriate remedial 
agents. 





LIFE AND WORK OF THE LATE PROFESSOR 
CHRISTIAN FENGER. 


MEMORIAL ADDRESS DELIVERED TO THE GRADUATING 
CLASS OF RUSH MEDICAL COLLEGE, APRIL 4, 1902. 


N, SENN, M.D., Pit.D., LL.D., C.M. 
PROFESSOR OF SURGERY. 
CHICAGO. 


At non ingenio quaesitum nomen ab wvo excidet: ingenio stat 
sine morte decus. (Pr opertius.) 


On November third, nineteen hundred, there tran- 
spired an event in the city of Chicago unparalleled in 
the history of medicine. The great banquet hall of the 
Auditorium Hotel presented an inspiring scene. Four 
hundred and eighty physicians representing one hundred 
and thirty-nine medical societies and every section of the 
country, from Canada to the Gulf and from the Atlantic 
to the Pacific, were gathered around the festive board 
in honor of a colleague who, by his pioneer scientific 
work in this city, had won their esteem and veneration. 
No participant of that great banquet will ever forget the 
transactions of that memorable evening. It was a 
gathering characterized by an unanimity of feeling. 
Colleagues and students had come to pay their tributes 
to a master. The occasion was a genuine love feast. 
The walls of the great hall echoed cheer after cheer 
in honor of the guest of the evening. The speeches 
made recited the deeds of the central figure of the 
festivities and congratulated him on the high position 
he had attained in his profession. 

The honored guest had reached the mature age of 60. 
For twenty-three years he had been the guiding star 
of the local profession. During this time by his in- 
defatigable labor he had brought about a reformation — 
in the teaching and practice of surgery that harmonized 
with the progressive spirit of the present age. By the 
most unselfish and hardest kind of work he had won 
the esteem and affection of his students and colleagues. 
From the moment he set his foot on American soil he 
entered enthusiastically upon his missionary work by 
teaching and example. In that great audience were a 
large number of his most illustrious students who owed 
their early success in life and their high professional 
attainments to their master, who stimulated and en- 
couraged their desire for scientific knowledge and 
original research. If it had not been for such an in- 
spiring and guiding spirit, the medical world might 
never have heard of Billings, Murphy, Herrick, Belfield, 
Favill, Hektoen, besides scores of others of his former 
students, who now occupy, with them, the front rank 
in the medical profession. These students manifested 
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for the guest of that evening a devotion and love next 
to filial, and would without dissent say with Juvenalis: 
Lightly lie the turf, ye gods, and void of weight, on our 
Grandsires’ shades, and round their urn may the fragrant 
crocus bloom and eternal spring, who maintained that a tutor 
should have the place and honor of a revered parent. 


There were assembled professors and students from 
many different medical schools and members of the 
medical profession from all sections of the country for 
one great purpose—to give expression of their apprecia- 
tion of the scientific work done and the noble example 
set by the distinguished guest. No medical man 
ever received a greater ovation than this. Young 
and old, near and distant. distinguished and humble, 
all were bent upon contributing to the laurel wreath 
with which to crown the noble brow of the hero 
of many a bloodless battle with disease and death. The 
honored guest received the encomiums and cungratula- 
tions with a modesty characteristic of the man and 
with a dignity that graces the profound scholar. That 
evening planted a new milestone in his life. He ap- 
preciated keenly the honor bestowed upon him. He 
felt more than before that his work had been appre- 
ciated and had yielded fruit far beyond his expectations. 
It was a source of encouragement that aroused in him 
new enthusiasm and renewed energy. He felt that 
youth had returned and resolved to penetrate still deeper 


into the mysteries of disease and to devise new measures | 


of relief. He knew not then that he was so near his 
grave. Death had marked him as an early and easy 
prey. Sixteen months later, in less than a week, the 
pneumococcus did its deadly work. Friday, March 
seventh, nineteen hundred and two, his noble soul left 
its tenement of clay and took its flight heavenward. 
“He was prepared for the inevitable. He could say 
with Bryant: 

So live, that when thy summons comes to join 

The innumerable caravan which moves 

To that mysterious realm where each shall take 

His chamber in the silent halls of death, 

Thou go not, like the quarry-slave, but sustained and soothed 

By an unfaltering trust, approach thy grave 

Like one that wraps the drapery of his couch 

About him, and lies down to pleasant drvams. 


March 10, 1902, is another day that will never be 


forgotten in the medical history of Chicago. The cen- 
tral figure is the lifeless corpse of the guest of the 


.. banquet. His friends, colleagues, students and grateful 


patients wend their way to the New England Congre- 
gational Church to pay their last tribute to the honored 
dead. Hundreds failed to find standing room. All 
eyes are fixed on the casket that holds the precious 
remains. What a change from the gay banquet hall 
to the solemn, sacred house of God! There clinking of 
glasses, merriment and speeches of congratulations ; 
here the solemnity of the occasion is awe-inspiring. 
There happy, smiling faces; here moist eyes and quiver- 
ing lips. There the warm grasping hand of the guest 
of honor; here the rigid, cold, lifeless remains. There 
the intellectual giant; here the mold of clay without 
a soul. There to honor the living; here to mourn the 
loss of the departed. There merry songs; here the 
solemn tones of the organ chanting the funeral dirge. 
His devoted colleagues from all the medical schools in 
the city, with their students, are assembled to mourn the 
loss of the departed. Fenger is dead, but his work will 
‘live as long as science shall be taught and as long as 
surgery shall be practiced. Death claimed him in the 
prime of life and at the zenith of his well-earned repu- 
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tation and we, his sorrowing friends, must find consola- 
tion in what Propertius says: 

The day of death is best which comes seasonably at a mature 
day. 

His life-work was not finished. He had in contempla- 
tion the elucidation of many profound problems which, if 
he had lived, would have been his most important con- 
tributions to the advancement of surgery and for this 
reason we deplore his premature loss and fully coincide 
with Plinius Minor, who wrote: 

Death is ever, in my opinion, bitter and premature to those 
who are engaged in some immortal work. For those who live 
from day to day, immersed in pleasure, finish with each day 
the whole purpose of their existence; while those who look 
forward to posterity and endeavor by their exertions to hand 
down their name to future generations, to such death is always 
premature, as it ever carries them off from the midst of some 
unfinished design. 


A life spent in the advancement of the science and 
art of medicine and surgery and in the relief of suffer- 
ing humanity entitled him to eternal rest without suffer- 
ing from the discomforts and trials of old age. He 
above all others had a right to appeal to death in the 
language of Sallustius: 

O Death, thou deliverer, do not slight me, coming to thee; 
for thou alone art the physician of incurable ills; no grief 
reaches the dead. 


This is the time and occasion to speak of the life and 
work of the late Professor Fenger, the subject of this 
memorial address. You, gentlemen of the graduating 
class, have reaped the benefit of his great learning. 
You have listened to his words of wisdom and you have 
seen the work of the master surgeon. His teachings and 
his example should guide you in your surgical practice. 
Enthusiasm is contagious. None of his clinical lectures 
could fail to create in every one of you a burning desire 
to grasp and master the scientific part of the art of 
healing and to incite an unquenchable thirst for original 
investigation. He practiced his noble profession not for 
pecuniary gain, neither did he look for unmerited fame. 
He was fully impressed with the truth of: 

I do not like the man who squanders life for fame; give me 
the man who, living, makes a name.—artialis. 


He ioved surgery as a science; he despised it as a 
trade. He revered the teachings of the old masters, 
but craved for the brilliant light kindled by modern re- 
search and investigation. He was familiar with the 
works and deeds of the pioneers of our profession, but 
eagerly looked for and applied modern methods. In 
his dealings with his clients he was honest. He never 
used the knife unless he was confident that the operation 
would benefit his patient. Nothing could entice him 
from what he considered to be his duty. Money and 
reputation were, with him, secondary considerations. 
Fenger was a tireless worker. He seldom allowed him- 
self a vacation. He found the greatest happiness in the 
operating room, the morgue, laboratory and library. 

As you enter upon the threshold of the profession of 
your choice, resolve to imitate the life and work of your 
late professor of clinical surgery. Honor your departed 
teacher by conforming with his modesty, industry, hon- 
esty and charity. If you do this, success is certain to 
reward your earnest efforts. The subject of this mem- 
orial address first saw the light of this world at Copen- 
hagen, Nov. 3, 1840. He was the descendant of an in- 
fluential and highly respected Danish family. It was 
very appropriate that his parents gave him the name 
of the reigning King, Christian, as the babe was des- 
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tined to become a king among kings in the medical 
world. 

During his lifetime he did more for humanity and 
the advancement of science than any of the crowned 
heads of Europe. He proved to be by thought and ac- 
tions a real Christian. 

Very little is known of his youth. I have reason to 
believe that Fenger never was a boy. He was born with 
an earnest, serious disposition, which must have mani- 
fested itself during his childhood days. He received a 
thorough academic training, and graduated from the 
Medical Department of the University of Copenhagen 
in 1867. He seldom attended any of the didactic lec- 
tures read from yellow, faded manuscripts. He imbibed 
his knowledge from the most recent text-books and from 
his work in the dissecting room, morgue. and laboratories 
and faithful attendance upon clinics. He served for 
two years as assistant to Prof. William Mayer and an 
additional two years as an interne in the Royal Fred- 
erick Hospital. His thesis for the degree of doctor in 
medicine, on “Carcinoma of the Stomach,” indicated 
the bent of his i inquiring mind. He showed by his care- 
ful investigations, clinical and postmortem, that a direct 
relation exists between the location of the disease and 
branches of the pneumogastric nerve; in other words, 
in explaining the clinical phenomenon—pain—he dem- 
onstrated the involvement of nerves by the carcinomat- 
ous process, when the disease is at all productive of 
pain. 

From the time of his graduation he manifested an 
ardent desire to become a teacher. He passed the requi- 
site examination, but failed to secure the position he 
desired, and this proved to be a turning-point in his 
professional career. After having served as prosector 
from 1871 to 1873 and as privat-docent at the City 
Hospital during 1873 and 1874, he went to Egypt and 
became a member of the Sanitary Council and Surgeon 
to the Khalifa, District of Cairo. This service gave 
him an opportunity to master the Arabic language and 
to study tropical diseases. If his desire for the path- 
ologic chair in the university had been granted, Fenger 
would never have become an American citizen, and the 
world would have known him only as a famous path- 
ologist. He had an opportunity to become familiar with 
military surgery during the Danish-Schleswig-Holstein 
and Franco-Prussian wars. 

He came to the United States in 1877 and settled in 
the city of Chicago, which has since been his home. It 
was here he made his reputation as a surgeon and a 
teacher. His previous training served him well and 
enabled him to establish in a very short time a large 
surgical practice. Almost from the moment he located 
here he became a teacher. His work in the morgue of 
Cook County Hospital first attracted the attention of 
the profession. His profound knowledge of pathology 
was recognized at once by all who attended his postmor- 
tem examinations. The first time I saw Professor Fen- 
ger was in the autopsy room of the County Hospital in 
the fall of 1878. The subject on the table had died 
of sarcoma. The dissection revealed metastatic tumors 
in two ribs, a complication which certainly would not 
have been detected by a less thorough and competent 
pathologic anatomist. The demonstration was a revela- 
tion to all present. At that time his knowledge of the 
English language was very limited, but the instruction 
given left no clouds of doubt in the minds of his hearers 
concerning the nature of general metastasis of sarcomat- 
ous tumors. His skill in making postmortems was un- 
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surpassed. He was an enthusiast in this branch of the 
science of medicine. He loved that kind of work and 
never failed in formulating practical conclusions of far- 
reaching import in a clear, concise manner from every 
examination. He did not forget nor lose interest in this 
field of research when he saw the shadows of pale death 
approaching, as one of the last requests he made was 
that a postmortem should be made on his body. He 
was the first teacher of modern pathology in this city. 
He was an expert in the use of the microscope as an 
instrument of scientific investigation and an aid to 
diagnosis. All diseased tissue he removed was sub- 
jected to a scrutinizing microscopic examination and in 
all obscure cases he resorted to the use of this instru- 
ment before he made his final diagnosis. He was well- 
versed in bacteriology and kept pace with the speedy 
growth and wonderful revelations of this, the most re- 
cent and important of the fundamental branches of 
scientific medicine. With Fenger at the head and his 
internes and students for a nucleus, a school of modern 
pathology was founded in this city, the influence of which 
has penetrated every medical school and medical so- 
ciety, not only in Chicago, but throughout the entire 
Northwest. 

From 1878 until his death he was connected with the 
County Hospital as Attending and Consulting Surgeon. 
The internes of this institution idolized him. For years 
his internes came to his house every Thursday evening. 
These little gatherings will never be forgotten by those 
who had the privilege to attend them. Fenger was host 
and teacher at the same time. The microscopes were 
brought into requisition, and specimen after specimen 
was examined and explained, history sheets were con- 
sulted, the newest medical literature was discussed and 
usually before any of them were aware of the lateness 
of the hour a new day was born before the meeting 
adjourned. This unselfish work of Fenger has been the 
most important element in the progress of medicine and 
surgery in Chicago. Many of his faithful students are 
now distinguished teachers, and through them the teach- 
ings and example of their master will live. I am sure 
every one of his internes and students will say: 

What nobler employment, or more advantageous to the state, 
than that of the man who instructs the rising generation.— 
Cicero, 


And: 

He was a scholar, and a ripe and good one; 

Exceeding wise, fairspoken, and persuading; 

Lofty and sour to them that loved him not, 

But to those men that sought him sweet as summer. 
—Shakespeare. 

Fenger is not only known as a pioneer of modern 
pathology in this country; he was likewise preéminent 
as a surgeon. For eighteen years he taught surgery 
in the College of Physicians and Surgeons, Northwestern 
University Medical School and Rush Medical College. 
The climax of his reputation as_a teacher of surgery 
was reached during the last two years, as Professor of 
Clinical Surgery in Rush Medical College. His stu- 
dents fairly worshipped him. His very eccentricities 
became a source of fascination. He made the most 
elaborate preparations for every clinic. He was not a 
fluent speaker, but 

Words are like leaves; and where they most abound, 
Much fruit of sense beneath is rarely found.—Pope. 

Every word he uttered betokened a profound knowl- 
edge of the subject or case under discussion. Fenger 
was an artist. Every operation of any magnitude he 
performed, he illustrated by colored blackboard draw- 
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ings, portraying accurately the pathologic conditions, 
surgical anatomy and technique of the operation. 

In his clinical work he forgot himself and time. 
Where is the man willing and capable to conduct a 
clinic from two o’clock in the afternoon until nine 
o’clock in the evening? This was done by Fenger 
shortly before he was stricken down by the fatal disease. 
His hospital experience was enormous. His well-earned 
reputation as a surgeon opened for him the doors of 
many institutions. During his residence in Chicago 
he was surgeon to Cook County, Passavant Memorial, 
Tabitha, German, German-American and Presbyterian 
hospitals. His works of charity in all these institutions 
will more than balance any of the princely gifts of our 
multi-millionaires in the sight of Him who will render 
final judgment. As a surgeon, Fenger was conscien- 
tious, painstaking and thorough. He did not operate 
for the sake of operating. He looked as carefully for 
contra- as for indications for an operation. He de- 
tested all attempts at display of manual dexterity. He 
operated slowly but deliberately. Every one of his oper- 
ations was a careful anatomic dissection. He did not 
shrink from the most difficult operation if he could 
see a clear indication for it. He has performed more 
difficult operations than any other surgeon in this coun- 
try. He was not a specialist in surgery. The brain, 
the spinal cord. the contents of the abdomen and pelvis 
were to him familiar territories. 

Fenger took active interest in all of the medical and 
surgical societies with which. he was connected, and at 
the time of his death was President of the Chicago Med- 
ical Society and the Chicago Surgical Society. His 
scientific and humanitarian work won the favor of his 
former king who recently conferred upon him the dis- 
tinguished order of Ridder af Dannebrog. 

The medical profession of Chicago respected and hon- 
ored him during his lifetime; it mourns his premature 
death. It is an honor to die the death of a patriot on 
the battle-field; it is still a greater honor to die during 
the useful years of a great teacher, a distinguished sur- 
geon, a recognized scientist and, what is more than all, 
a benefactor of suffering humanity. This was the fate 
of my most intimate friend and beloved colleague, Pro- 
fessor Fenger. I can say of him: 

He died full of years and honors, equally illustrious by those 
he refused as by those he accepted.—Plinius Minor. 


Fenger was a prolific contributor to the current med- 
ical and surgical literature. During the last thirty 
years he contributed more than eighty articles, all of 
which have found a permanent place in the writings of 
the authors of the present age. All of his articles 
breathe a spirit of original research, scientific investiga- 
tion and profound literary study. He never made a 
display of his vast clinical material, and had the moral 
courage to report his unfavorable cases for the benefit 
of his colleagues and honest. reliable medical literature. 
For years I have requested him to write a book on some 
of the pelvic subjects he had made an object for special 
investigations. He was too modest to undertake such a 
task. The world will never realize what he knew of 
pelvic surgery. Fenger never understood his conspicu- 
ous position in the scientific world; his child-like mod- 
esty blocked many avenues to even greater recognition 
and worldly fame. 

His fame here and abroad came unsolicited and unex- 
pected, in recognition of his unselfish work as a scien- 
tist, surgeon, author and humanitarian. He was one of 
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the few men in our profession who could honestly say, 
with Pope: 

Unblemish’d let me live, or die unknown; 

O grant an honest fame, or grant me none. 

Fenger was a striking personality. In a throng of 
people his presence could not fail to attract attention. 
He was of medium height, with a physical constitution 
that did credit to his ancestors and the country of his 
birth. He was a blonde, a perfect type of the hardy 
Norsemen. His commanding forehead and ruddy face 
were deeply furrowed, not by the ravages of time, but 
carved from the effects of unceasing mental toil. His 
face reflected the image of a deep thinker and ripe 
scholar. The azure blue eyes could smile like the spring 
sun when he was in good humor, but when his passions 
and feelings were wrongfully aroused, they became darts 
that would bring into submission his most formidable 
enemies. As a man. Fenger had no superior. He was 
charitable toward the weak. He delighted in attacking 
the great when he was satisfied they were in the wrong. 
Modesty was one of his greatest virtues. His child-like 
simplicity was charming; his magnanimity toward stu- 
dents and colleagues almost proverbial. As a friend, he 
was true and steadfast. His home was a haven of 
rest and peace. He had no use for clubs; his home was 
his club-house. His faithful wife anticipated all of his 
wants and relieved him of the many drudgeries incident 
to a busy professional career. His two surviving chil- 
dren, Frederick and little Augusta, loved their affec- 
tionate father dearly, and will never cease to mourn 
his premature death. Fenger’s great anxiety always 
was to make ample provision for his family and it is a 
source of great satisfaction to his friends that he suc- 
ceeded in doing so. 

During last summer his working power was taxed to 
its utmost by a large practice and arduous clinical teach- 
ing. He spent the month of January with his family 
in Southern California and returned from his vacation 
rested, the picture of health and approached the work 
awaiting him with an unbounded enthusiasm. The 
mental quietude inspired him with many new ideas he 
was anxious to materialize and make useful by experi- 
mentation and clinical observation. How little he an- 
ticipated that relentless death would end his useful busy 
life in such a short time! His last operation in the 
clinic was a complete laryngectomy for carcinoma. His 
patient made a satisfactory recovery, but the fertile brain 
that planned the operation and the dexterous hands 
that executed it had performed their last task in reliev- 
ing suffering humanity. He was attacked with a most 
virulent type of pneumonia, March 2, and died Friday, 
March 7%. During his illness he was attended by three 
of his most distinguished and faithful pupils, Billings, 
Favill and Herrick, who were with him nearly all the 
time and who were present at the bedside when the great 
heart of their master ceased to beat. It is safe to state 
that no foreign-born physician ever came to this country 
who left behind such an enviable record as Professor 
Fenger. 

What was the secret of his marvelous success? It 
was his diligence, perseverance, the hardest kind of un- 
selfish work. From the beginning of his professional 


career he comprehended fully the meaning of: 
Few things are impossible to diligence and skill.—Johnson. 
And: 
Diligence increaseth the fruit of toil, 
A dilatory man wrestles with losses.—Hesiod. 


His whole time and all his thoughts were devoted to 
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his profession. He was never idle. Before his time 
was absorbed by an exacting practice, he occupied the 
spare hours by doing scientific work. As his practice 
increased, the midnight hours for study became longer. 
He had no use for clubs, theaters, athletic games or so- 
cial functions. He never ceased to be a tireless student. 
His linguistic attainments were a great aid to him in 
absorbing and digesting the medical literature of the 
world. -He was a careful, critical reader and always 
made extensive notes of what he read, which were classi- 
fied and could be utilized whenever needed. He never 
went to his clinic without notes to which he could refer 
in discussing the case under consideration. His clinical 
lectures in print would have been so many exhaustive 
monographs on the principal cases presented, illustrated 
by artistic colored crayon drawings. As a diagnostician, 
he had no superior. He examined his cases with the 
utmost care and in obscure, doubtful cases made use of 
all modern diagnostic resources before he made his final 
diagnosis. His accurate knowledge of anatomy and 
morbid anatomy made him a safe and successful opera- 
tor. There is no operation in surgery and gynecology 
he did not perform. He was quick to adopt and prac- 
tice new operative procedures when he became satisfied 
they were improvements upon older methods. 

It was his diligence, his application, his honesty, his 
deep learning that commanded the respect and won the 
affection of his colleagues and riveted the attention of 
his students. He was the architect of his fame and 
success. After years of unselfish toil, when he had 
reached the pinnacle of his fame, he could say. with 
Beattie: 

Ah, who can tell how hard it is to climb 
The steep where Fame’s proud temple shines afar? 

Fenger is dead, but his example and his work will 
always live. He is now at rest from his labors, where 
sorrow, pain and death are unknown. 

Let us weep in our darkness, but not for him; 

Not for him who, departing, leaves millions in tears; 

Not for him who has died full of honor and years; 

Not for him who ascended Fame’s ladder so high 

From the round at the tor he has stepped to the sky. 
—Willis. 

Finally, let us say to our departed friend, esteemed 
colleague and beloved teacher: 

Fare thee well! And if forever, 
Still forever fare thee well.—Byron. 





NEPHRECTOMY, SUBSEQUENT NEPHROTOMY 
AND FINALLY SUPRAPUBIC 
CYSTOTOMY.* 

Kk. D. FERGUSON, M.D. 

TROY, N. Y. 

The serious or fatal result that often arises from 
moderate or even slight operative interference with the 
genito-urinary apparatus, as in anuria from a nephro- 
tomy, or serious “urinary fever” from the passage of a 
urethral instrument. has its counterpart in the occasional 
tolerance of extensive, repeated and prolonged oper- 
ative procedures on these organs. 

The past twenty-one years, during which a portion of 
the care of the kidneys has passed from the field of the 
physician to that of the surgeon, have been marked by 
notable examples of the change in our lines of demar- 
cation for work, and even now the relative fields are 
changing in the claim that Bright’s disease, at least in 
some varieties, is to come under the surgeons care. 


- * Read at the meeting of the Second District Branch of the 
New York State Medical Association at Troy, May 29, 1902. 
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In the somewhat over fifteen years, during which I 
have had occasion to resort to surgical measures on the 
kidneys, I have had opportunity to realize that a fatal 
result could supervene in what seemed a relatively slight 
operation, while on the other hand, what appeared 
desperate measures have resulted in a progress to recov- 
ery unmarked by untoward incident. 

The most striking example that has occurred in my 
personal experience is that of a young boy, whose case 
is the subject of this paper, on whom a series of opera- 
tions has been made, each one of the series being serious, 
one of them exceedingly so, and at no time have the 
measures been followed by an untoward symptom. 

NARRATION OF TITE CASE. 

History.—Nov. 5, 1901, the boy, aged 8, was admitted to the 
Samaritan Hospital. Feb. 28, 1901, he had fallen from an- 
other boy’s shoulder, and two or three weeks thereafter a pain- 
less swelling developed in the right hypochondriac and lumbar 

















region. As it seemed to be cystic, a trochar had been intro- 
duced inte the right loin with the result that the “cyst” was 
evacuated and a urinary fistula remained. Though he was 
weak, thin and anemic, he did not suffer pain, and entered the 
hospital mainly for reliet from the annoyance of the displaced 
discharge of urine. An examination of the fluid escaping from 
the fistula showed it to be urine, faintly alkaline, with triple 
phosphates, while an examination of the urine from the bladder 
showed a few pus cells, was acid, slightly hazy, colorless, and a 
sp. gr. of 1022. He was subjected to radiography with the 
result shown in Fig. 1, wherein are shown two small calculi 
in the right kidney and one, somewhat larger, in the left. 
There being no evidence of present injury from the 
calculus in the left kidney, it was decided to undertake 
a nephrotomy on the right side with a view to removal 
of probable obstruction of the ureter. In this con- 
clusion I was in error, for the persistence of the fistula 
in the loin due to the simple introduction of a trochar 
should have suggested a wound of the pelvis of the kid- 
ney rather than through the kidney substance, for it is 
well known that injuries of the renal pelvis are com- 
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monly followed by incurable fistula. This fact was well 
known to me, but the desirability for the removal of the 
possible influence of the calculi in maintaining the fis- 
tula prevented its due consideration, so on Nov. 15, 
1901, a nephrotomy was undertaken. 

Operation.—On reaching the kidney, that organ was found of 
normal size and consistency, but the fistula entered at the 
pelvis, and the upper portion of the ureter and pelvis were 
matted into the walls of an abscess cavity so that to recognize 
the parts and to separate them and make a probably success- 
ful effort to close the fistula seemed impracticable, while to 
open the kidney and remove the calculi, leaving the mutilated 
organ in the pus-producing field with an eventual permanent 
fistula, seemed worse than the picture of its removal. Though 
the error of operating first on the fistula side was at once pain- 
fully apparent, I proceeded to complete the operation by doing 
nephrectomy, hoping the calculus in the left kidney would con- 
tinue its state of quiescence for a long period. The progress of 
convalescence was without an unpleasant symptom, the walls 
of the pus cavity having been removed as freely as practicable 
and the upper extremity of the ureter having been sutured to- 
ward the skin so as to secure a cavity favorable to healing. 

Second Operation.—On the afternoon of December 21, from a 











state of freedom from pain and a condition of general well 
being, he suddenly was attacked with pain in the left renal, 
ureteral and the vesical regions, with anuria, proof that the 
calculus in the left kidney had entered the ureter and produced 
complete obstruction. When I arrived at the hospital on the 
morning of December 22, I found he had in that short time 
passed from a state of comfort and happiness to one of agony, 
with a pulse of about 180, and a temperature of nearly 104 F. 
The prospect of success in the severe mutilation of the one re- 
maining kidney incident to the removal of the calculus, that 
was believed to be tvo large to pass througn the ureter, was 
not such as to justify enthusiasm in the operation, but he was 
prepared promptly and the work was undertaken. After the 
kidney had been isolated so that palpation was available it was 
necessary to follow the ureter for slightly more than two 
inches before the stone was felt. It was practicable to carry 
the calculus up into the pelvis by upward pressure of the 
finger, and the problem of its extraction was considered. A 
long section did not seem to me advisable on account of the 


hemorrhage, which is always very free for a time, so steadying ~ 


the calculus within the pelvis I guided a scalpel so as to make 
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a short longitudinal incision from the convex edge near the 
center of the organ and so that the pelvis was opened. Into 
this puncture, for such it was, I introduced forceps and, having 
felt the stone, opened the blades so as to enlarge the wound in 
a longitudinal direction. ‘The hemorrhage even in this ‘way 
was so great as to cause me to direct the immediate use of a 
normal salt solution into the connective tissue and rectum. Ip 
my efforts to grasp the stone I was each time defeated by its 
escape past my forceps into the upper calyx, and only after 
passing my finger into the pelvis and rupturing the partition 
between that and the pelvie end of the wound was I able to 
press the calculus into the region where I could eatch it ‘with 
forceps and remove it. A soft rubber tube was quickly placed 
into the pelvis and tape gauze packed around it so as to control 
hemorrhage, all being anchored to the parietes by sutures 
through the capsule so as to maintain hemostatic pressure. 
Though in profound shock from the hemorrhage and the 
severity of the operative procedure, again he was without un- 
toward symptoms, the dreaded specter of anuria did not 
materialize, and in a short time he was able to sit up in bed 
and play with the holiday gifts that were rather freely show- 
ered on him. 

Third Operation —On February 2, when I returned to my 
office after a few hours’ absence from the city, word came that 
he was in great pain and unable to pass urine, probably from 
a calculus in the urethra. As a shadow had been made in the 
radiograph suggestive of a vesical stone, though we then were 
not so confident in our reading of the pictures made by the 
x-ray, it was readily accepted as an explanation of the new 





trouble. I directed that he be moved to the operating room 
and anesthetized, and on my arrival and examination a calculus 
was found in the fossa navicularis that required an incision at 
the meatus to extract. 

Fourth Operation—We now believed the quarry had been 
worked out, and as he was in every way comfortable, he was 
soon sent home, but after a little time reports of a return of 
dysuria and vesical pain justified his readmission, and another 
radiograph showed a vesical calculus (Fig. 2) of a size which 
seemed to demand a removal by suprapubic cystotomy. This 
was done on March 7, 1902, since which time he has been free 
from pain, gaining in every way without interruption. 

I have gone concisely over the operative measures, 
leaving to the last the special reference to the calculi, 
and a consideration of the urinary conditions favering 
their formation. 

THE PROPLYLAXIS AGAINST CALCULI. 

On his admission to the hospital in November, 1901, 
the urine was at first faintly acid, as it was occasionally 
thereafter; but the record usually showed that it was 
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alkaline, even when fairly free from cloudiness. The 
specific gravity varied mainly between 1010 and 1020 
This tendency to alkalinity even when no apparent or- 
ganic ferment existed in the urine, showed the tendency 
to calculus formation at any point from the Malpig- 
hian bodies to the urethro-vesical orifice, and seemed to 
furnish an indication for treatment. To that end uro- 
tropin was given, even to a half dram in 24 hours and 
continued for some time, but without apparent influence. 
After the cystotomy the alkalinity was so marked that 
if protection from future calculus formation was to be 
secured other means than the use of urotropin seemed 
required,soatrial was made of methylene blue in 2 to 24%4 
grain doses, t. i. d., with the result that an acid reaction 
was soon secured. When the reaction became acid the 
drug was omitted, to be resumed again promptly on the 
reappearance of alkalinity, and it has been continued 
in that way to the present. Whether the fault in meta- 
bolism that results in the secretion of alkaline urine will 
pass away is the problem of special interest in the 
future of the case, for it is manifest that even this tol- 
erant lad must have a limit to endurance of operative 
work. 
THE POST-OPERATIVE MICTURITION. 


A few words as to the amount of urine secreted after 
the nephrotomy may be of interest. During the time 
of theocclusion of the ureter, a period of nearly 18 hours, 
only about 3 drams was taken from the bladder. but 
during the following day 15 oz. came from the bladder, 
besides some drainage from the tube in the loin, and on 
the following day it increased to 33 oz., when the rub- 
ber tube was removed from the kidney as well as the 
gauze packing to allow a speedy repair of the renal 
wound, the packing being replaced in the loin wound 
for obvious reasons. The amount of drainage by the 
loin varied with an apparent corresponding variation of 
the urine by the urethra, which was from 6 to 30 oz. 
each 24 hours until January 6, when drainage from the 
loin had practically ceased and the chart for that opera- 
tion was discontinued. 

After the suprapubic cystotomy the drainage through 
the vesical tube varied from 20 to 30 oz. each 24 hours 
until after a few days the mural packing of gauze was so 
far removed as to allow much of the urine to escape by 
the side of the tube into the gauze fluff. 

I do not find the date when the suprapubic wound 
closed, but I show you the patient with the sundry scars 
marking the sites of the operative procedures. 


THE CALCULI PICTURED. 


On the photographs you will observe the shadows 
made by the stones, the radiograph in Fig. 1 showing the 
two small shadows of the two caleuli in the right kid- 
ney that had the fistula and was removed at the first 
operation, while the larger shadow is in the left kidney 
and marks the stone removed at the nephrotomy. In the 
pelvic region is a shadow that probably represents the 
stone removed from the urethra. In radiograph Fig. 
2 is the sharp shadow of the vesical calculus removed by 
suprapubic cystotomy, which had probably formed 
since the taking of the former z-ray picture, an interval 
of four months. It is interesting to note the variation 
in the shadow effect in the renal regions in the two 
pictures, No. 2 being subsequent to the nephrectomy 
and nephrotomy. 

In the photograph, Fig. 3, showing the calculi in 
one view, 1 represents the two found in the right kid- 
ney which was removed, 2 the one removed from the left 
kidney by nephrotomy. 4 that from the fossa navicularis, 
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and 3 that removed by suprapubic cystotomy. In this 
photograph the calculi are shown of the actual size, as 
also is the case in the original a-ray pictures. 
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It must be distinctly borne in mind that in this article 
we refer to the treatment of this disorder, only as it oc- 
curs during the childbearing period of women’s lives; in 
women who should and can retain a probable capacity 
for conception. In patients of this class, it is our duty 
to correct these comparatively inferior disorders, not 
merely for some uncertain temporary period, but per- 
manently, and, in doing so, also promote rather than 
compromise the patient’s chances for maternity. These 
more ideal results are obtained only by a judicious selec- 
tion and skilful use of only a few of the greater number 
of operations which are admissible for cases in whom the 
crucial test of pregnancy is not likely to occur. 

Retroversion and flexion of the uterus, even with a 
moderate degree of adhesions and of degenerate condi- 
tions in its adnexe, never causes death. It does not lead 
directly or indirectly to fatal conditions. Nor does it, 
independent of some more formidable complications, 
ever completely annul the value and enjoyment of life. 
Nor does surgery present the only, although the best, 
method of cure. For these clinical. and for well-known 
anatomic reasons, this disorder with its ordinary com- 
plications never presents a major surgical indication for 
treatment. When major complications such as complete 
immobility of all the parts, or actively infectious condi- 
tions in the appendages, or neoplasms are also present, 
then these constitute the major and more positive indica- 
tion; and the uterine displacement with some compli- 
cations is an incidental and a minor indication. The 
relief from this disorder, then, is only a small or very 
moderate good that the patient derives. Therefore, the 
operation that secures it must not only be devoid of mor- 
tality and dare not impair the capacity and facility of 
the patient’s reproductive functions or the anatomy and 
functions of other organs, but it must also be permanent 
in its results. This refers chiefly to the continuance of 
the normal position of the organs after subsequent preg- 
nancies and deliveries at term. 

As the good afforded by an operation for this disorder 
is but small in its present degree or amount, it must 
be long continued or for life, if it shall be sufficient 
to warrant an operation at all. And that this double 
test of pregnancy is not an unreasonable requirement 
is shown by the fact that such ideal results are quite 
uniformly obtained by one of the operations in vogue. 
whose advocates have carefully examined a large number 
of cases after one or several subsequent parturitions, 
and have found almost no case of recurring displace- 
ment among them. When we apply this only proper test 
of harmlessness during pregnancy and parturition, and 
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also the uniform retention of the uterus in its normal 
position afterwards, to the various operations that have 
been or are now most in use we note the following 
conclusions most unmistakably: Direct and firm 
fixation of the uterus to the abdominal wall without 
an intervening band that allows the uterus some inde- 
pendent motion and likewise firm fixation of the uterus 
to the vagina, high enough up to avoid a large rate of 
early recurrences of displacement, are procedures that 
have signally failed to stand even the simple test of preg- 
nancy, by inducing abortions and by creating disastrous 
conditions in labor, and must be positively discarded in 
the class of patients here considered. 

Mediate ventral fixation or suspension of the uterus by 
variously improvised or developed artificial bands (not 
ligaments) is the operation which has probably been per- 
formed upon a larger number of patients and by a larger 
number of operators than any other, for this purpose. 
It has, therefore, a better chance to show, from its more 
numerous cases, what primary and remote results it can 
produce.. And while its advocates have abundantly in- 
formed us that it is nearly harmless to pregnancy and 
labor, they have unanimously been significantly silent, 
until very recently, about the position of the uterus in 
their cases as found by careful examinations several 
months or years after subsequent mature childbirths. 

Recently, the following have appeared: F. H. Mar- 
tin’ observed two cases after a labor following ventro- 
suspension, both without recurrence of displacement. 
Cohn? (Kuestner) reports two cases, both recurrences. 
Stuart McGuire* one case that had recurred after preg- 
nancy (and one recurrence without it). Burrage* re- 
ports two cases, one normal and one recurrence. Thus 
we have seven cases, four of which were with recurrence 
of displacement. The report of Woods*® (Penrose and 
Bevea) on this point must be ruled out because it men- 
tions only the seven favorable cases and nothing on this 
subject about nine others that were observed and reported. 
Thus all the “artificial ligament” (?) suspension opera- 
tors together, out of certainly ten times as large a num- 
ber of cases as the Alexander operators have, have re- 
ported only these few paltry cases with a majority of 
them recurrences ; and all of them together are less than 
one-tenth of the number reported by the Alexander 
operators out of their smaller material, and with almost 
no recurrences. 

The presumption which. on anatomic grounds, has 
always been against these suspension operations, as far 
as the remote results after labor are concerned, is in- 
creased by even this small showing. But even without 
applying this higher standard test, what are the results 
otherwise? <A good and recent report on the subject is 
that of Woods: 212 available cases, onlv 129 cured or 
satisfactory cases, 53 merely improved and 30 failures, 
and one-third of all the pregnancies aborted. These 
are positively bad results, even if they are merely reports 
of subjective conditions. An exact report by Halban 
from Schauta’s clinic gives 1214 per cent. of anatomic 
recurrences without pregnancies fiouring in the cases at 
all. Again, more than ten authentic cases of ileus, 
generally fatal, have been reported as the result of this 
pathologic surgery and its ingenious “ligaments.” 

Two years ago before this section, I stated the reasons 
for the following: That it is not in the power of any oper- 
ator to determine either the strength or the length of 
any such band, that no one can know how soon or how 
much it will stretch, that it can and probably will elon- 
gate enough to accommodate the pregnant uterus, but 
that afterwards it can not undergo involution or retract : 
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but, if not torn off, it will remain long and useless, but 
not always harmless. 

These anatomic considerations and the poor clinical 
results, even when not measured by the higher standard 
double test of pregnancy of the Alexander men, have 
induced many, if not most, of the former patrons of this 
kind of suspension to adopt a part of the uterus itself, 
namely, the round ligaments, as a means with which to 
correct its displacements. And in which manner and 
by what routes to use these ligaments for that purpose 
is now the only proper question on this subject before the 
profession. 

The reason why the round ligaments of the uterus— 
no matter what, if anything have been their function pre- 
viously—are a natural and efficient means for the pur- 
pose here intended, is that they not only actually grow 
with the uterus during every pregnancy, becoming pal- 
pable at term through the abdominal wall, but that they 
also undergo involution—grow back again—with the 
uterus after parturition. if the then heavy uterus does 
not prevent them from doing so by being too much 
retroverted. They are always there and may be used 
with impunity. Several German observers assert that 
the shortened round ligaments after an Alexander oper- 
ation gain in strength, on the principle of growth by 
exercise, after succeeding pregnancies. 

The unfortunate feature about these ligaments is 
that they are not of even thickness throughout their 
course, but that they taper and are much stronger at 
their uterine origin than at their insertion in the sub- 
peritoneal ring and inguinal canal. This is particu- 
larly unfortunate because by the usual ventral and 
vaginal routes, the weaker parts of .the ligaments 
are not accessible, and shortening of the ligaments 
is possible only by doubling up or by transplanting 
their strongest portions. Thus, they may be  short- 
ened. but never strengthened : and the weaker parts that 
did the stretching before will be very likely to stretch 
again. Furthermore, the shortening of these ligaments 
by the formation of loops upon themselves or upon the 
anterior or posterior surface of the uterus is not a cer- 
tain and stable one, because it depends upon the uncer- 
tain and transient service of adhesions and of sutures 
that tend both to cut off the circulation and to cut out. 
In two cases of pronounced retroversion in which I 
shortened these ligaments via the inguinal canals, an in- 
tervening normal pregnancy and labor had completely 
eliminated the loops from these ligaments, by means of 
which they had been shortened by others in ordinary 
celiotomy. Transplanting the uterine ends into a 
groove or a tunnel on the anterior or the posterior sur- 
face of the uterus may do a little better, but the newly 
constructed ligaments remain as weak as their weakest 
spot was formerly. These methods of shortening these 
ligaments by the ordinary ventral route are generally 
accepted as harmless to pregnancy and labor. But no 
cases at all of this kind are reported as having stood 
the double test of pregnancy; and therefore the pre- 
sumption remains standing against them nearly as much 
as against the old-time suspensions, that they are prob- 
ably not competent to prevent a return of retroversion, 
in a majority of cases, after full time labors. 

One of the best methods of using the round liga- 
ments in ordinary celiotomy is that of Ferguson and 
Gilliam, using their stronger portions to suspend the 
uterus, by drawing them into the abdominal wall. The 


_ results of that operation are good aside from the con- 


tingent results of pregnancy. Whether, in this new 
réle. they will also undergo involution or retraction after 
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pregnancy and continue to hold the uterus, as they do 
after thorough Alexander operations, remains to be 
seen. Shortening the round ligaments by way of the 
vagina is subject to the same disadvantages and uncer- 
tainties as doing it by median ventral section. And 
it gives a poorer opportunity to enucleate badly adherent 
adnexe, and the poorest of all opproaches to do exact 
reconstructive surgery upon them. But Buccura® 
(Wertheim) and Ries’ have creditably begun to report 
their remote results of vaginal shortening of the round 
ligaments. Wertheim had 20.7 per cent. of recurrences 
of displacement among 55 cases that were traced and 
examined. Among this number were 7 normal pregnan- 
cies and labors and Halban observed one more. But one 
of these 8 cases had a recurrence of retroversion. Ries 
observed one such successful case after his method, which 
had ‘stood the double test successfully. These results are 
much better than those of vaginal anchorage of the 
round ligaments, suggested by Bode (Dresden) and prac- 
ticed mostly by Vineborg* who reports several early re- 
currences of displacement, admits the need of additiona! 
vaginofixation sutures in the uterus itself, sometimes. 
and is silent as to permanent results of his work after 
subsequent pregnancies. 

The one method of shortening the round ligaments that 
is anatomically entirely correct or consistent and which 
has given eminently superior ultimate clinical results, is 
by way of the inguinal canal from without. This, if 
properly performed. eliminates the frayed-out, weak and 
uncertain portion of these ligaments, brings their 
stronger portions alone into use, secures the uterus in 
either an entirely normal position or in one that is more 
nearly so than that produced by any other operation 
now in vogue, and does this without mutilation of the 
uterus itself and without disturbing the anatomy or 
function of any other parts or organs. The superior 
serviceability of this method has been so highlv appre- 
ciated by at least four good operators, that they have 
performed the operation; at the same time, with a regu- 
lar laparotomy, in cases that required the latter for 
other reasons, and also had a retroverted uterus. 

The following facts must be admitted by all unbiased 
parties who are familiar with the literature on this sub- 
ject for the last 5 to 6 years: In reasonably competent 
hands the Alexander operation is without mortality. It 
does not invite hernia, but furnishes a convenient and 
auspicious opportunity to eliminate weaknesses predispos- 
‘ing to it, or to cure either inguinal or femoral hernia, 
when present. by the same incision. It favors concep- 
tion and does not embarrass gestation or narturition. 
It is followed by a lower rate of recurrences of retrover- 
sion than any other established procedure and it stands 
almost alone in the quite uniform stability of its results, 
in not permitting a return of retroversion after subse- 
quent labors. Of cases that have passed this crucial test 
successfully, without exception I have 11; and the fol- 
lowing are recorded: Rumpf (Berlin), 11; Burrage’® 
(Boston), Gradewitz and Asch" (Breslau). and 
Schultz'? (Hamburg), each 9; Stocker’* (Ziirich), 8: 
Edebohls** New York). 7; F. H. Martin (Chicago), 
6; Braun? (Cleveland-New York). 1, and. Kroenig and 
Feuchtwanger’® (Leipzig), 9. Of these, two cases that 
had been operated for marked prolapse, showed a recur- 
‘rence of displacement, and for that reason, I think, be- 
cause of the excessive elongation of the sacro-uterine 
ligaments in nrolapse cases, they are not properly cases 
for this operation. Burrage also had 3 cases of recur- 
rent displacement in 12; but they were cases that could 
not fairly be counted because two of them were primary 
failures when they left the hospital, and one was the 
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victim of violent treatment and inordinate puerperal 
infection. Thus we have 80 cases, with two recurrences, 
and these for cause. 

An operation that affords such advantages should be 
used not merely for the cases with simple retroversions, 
but it should also be made available for the much larger 
class of cases complicated by adhesions and degenerate 
conditions of the appendages, in which the actively in- 
fectious elements have died out. 

This a number of operators have partly accomplished 
by liberating the internal parts with a finger through a 
preliminary incision in the posterior cul-de-sac. But 
it can be done better without any such additional in- 
cision, by simply following the round ligament as a 
guide into the peritoneal cavity. The subperitoneal 
inguinal ring at the point of entrance will usually permit 
an index finger to enter almost without stretching, and 
if necessary it can be stretched wide enough without any 
cutting to admit two fingers. But one is nearly always 
sufficient, whén introduced on both sides in succession, 
to sever any adhesions and to draw the tube and ovary 
out of the wound for reconstruction or for removal. 
The exact technic of making and closing the wound I 
have elsewhere repeatedly given. The round ligaments 
are anchored against the posterior surfaces of Poupart’s 
ligaments in the act of closing the wounds after the 
manner of the Bassini hernia operation. I have per- 
formed this extended Alexander operation, or bi-inguinal 
celiotomy, upon more than 200 patients, in nearly all 
of which resection or removal of some part of the ad- 
nexz was done, and adhesions were broken up in the ma- 
jority of them. About 3-5 of this number have been 
carefully examined, an average period of 21 months 
after operation, by competent physicians, and most of 
the remainder I know to be subjectively well. In one 
single instance a retroversion recurred sufficiently to re- 
quire use of a pessary. No hernia is known among them. 
And in every case of subsequent parturition, the 
anteverted position of the uterus seemed to be improved 
rather than compromised or lost. 
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THE SURGICAL TREATMENT OF THE UTERO- 
SACRAL LIGAMENTS THROUGH THE 
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The treatment of retroversion of the uterus has been 
a subject that has afforded a great amount of discussion 
and application of mechanical ingenuity. That it is a 
condition, per se, requiring treatment is still an un- 
settled question. In nearly every discussion of the sub- 
ject before any body of scientific men, either ignorant 
of or well informed concerning the subject. there are 
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some who say usually no symptoms are created by it 
alone and therefore no treatment is required. No doubt 
this is true in an occasional case, but as a rule I am 
inclined to the opposite belief. However, in any case of 
retroversion in which no symptoms are present I would 
suggest no treatment—a broad principle applicable as 
well in this as in some other conditions. It is not, there- 
fore, of such cases of retroversion I would speak to-day, 
but rather of those in which symptoms and complica- 
tions are present. 


METHODS COMMONLY 


The treatment of this condition varies from general 
tonics, massage, tamponing and the wearing of spe- 
cially devised pessaries through the gamut of plastic 
surgical operations to those methods requiring trans- 
peritoneal operation. None of these milder plans of 
treatment should be neglected in suitable cases, but 
are they not often pursued for almost interminable 
periods of time without good results and greatly to the 
regret and mortification of the physician and the dis- 
appointment and invalidism of the patient? Then, 
perhaps, some radical surgical procedure is done which 
results in brilliant success, though occasionally in dis- 
mal failure or with direful results. That retroversion 
of the uterus should frequently require a capital surg- 
ical operation is very doubtful. I would recommend the 
gynecologist to thoroughly study plastic surgery about 
the vagina, based on the anatomy and physiology of the 
parts involved. In this by no means has the field been 
covered. Even an Emmet will find all has not been 
learned about this special work. But granting all these 
matters are properly studied and practiced it will be 
found that repairing the cervix, vaginal wall or per- 
ineum will frequently fail to hold in place a uterus that 
is prone to be retroverted. The treatment I have to sug- 
gest and which I find is not my own discovery is not 
proposed as a substitute for this valuable plastic work 
and the gentler means mentioned, but for conditions to 
which they alone are not applicable. The plan I will 
offer is to be employed when the fault lies in part or en- 
tirely in the utero-sacral ligament and the other por- 
tions of that great directing and supporting structure, 
the roof of the vagina. From its manner of attach- 
ment to the cervix and the pelvie wall in front and be- 
hind, it plays a very important part in supporting the 
uterus and particularly in controlling the direction of 
its long axis. 


USED. 


COMPLICATIONS, 


I need not tell you many supravaginal conditions 
produce and maintain retroversion of the uterus. A 
fibroid in the anterior uterine wall, prolapsed and ad- 
herent uterine appendages, various pelvic tumors and 
numerous other causes of retroversion are frequently 
found. The commonly distended bladder or rectum even 
bear their share of responsibility in this causal relation. 
Leaving out of consideration all these things we still 
have a very large class in which the cause lies in relaxed, 
injured or abnormally attached ligaments. 

The broad ligaments may be so relaxed as to throw 
the support of the uterus to an abnormal degree upon 
the diaphragm attached to the cervix. And, again. this 
structure being overtaxed, yields, permitting the ceryix 
to glide forward and downward over the rectovaginal 
septum which eventuates in retroversion, and perhaps 
prolapse of the uterus. In such condition treatment 
must be directed to the broad ligaments and perhaps to 
the other lower ones. From their size loose attachments 
and direction of their traction I am led to believe the 
rovnd ligaments play but a very insignificant part in 
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maintaining the normal position of the uterus, but that 
their function largely lies in pulling this organ forward 
after the distended bladder is emptied. Even in this 
small part the bladder itself and the surrounding fascia 
bear their share. Yet these ligaments are not to be con- 
sidered useless structures and completely ignored in 
treatment of the condition under consideration. Never- 
theless, so far as the supporting structures are concerned, 
I believe the great sling-like mass of tissues that guide 
the cervix is most important from the standpoint of the 
relation of the uterine supports to retroversion of that 
organ. This structure, composed of the anterior vaginal 
wall, the retrocervical part of the vaginal roof and the 
utero-sacral ligaments, largely directs the long axis of 
the uterus, owing to its being to a marked degree fixed 
above by the broad ligaments and the fascia about the 
bladder. If the cervix perforate this supporting dia- 
phragm far backward or far forward anteversion or 
retroversion results. If from relaxation or injury the 
function of either the part of this structure in front of 
or behind the cervix be lessened, then displacement of 
the uterus results. Again, if faulty attachment of these 
structures to the cervix occur so as to change their 
leverage, the same result occurs. This is often seen in 
the short anterior and long posterior fornix of the va- 
gina. The anterior vaginal wall when less than two 
and a half inches in length with the posterior fornix 
having an increased antero-posterior dimension is an- 
other feature of this kind of deformity and frequently 
accompanies the malattachments with regard to the 
points on the axis of the uterus. The leverage in those 
cases is such that the tension on the cervix is exerted too 
near the lower pole of the uterine axis and the posterior 
too far from it. The result is strong forward pulling of 
the cervix and, as the upper pole of the axis is not car- 
ried forward to correspond, the direction of the axis is 
changed toward or even beyond the perpendicular. In- 
tra-abdominal pressure is now exerted at a different angle 
to the uterine axis and the uterus is pushed downward 
and backward. To fully realize the influence of the 
vaginal roof and the utero-sacral ligaments one must 
consider the attachment and direction of traction of 
the antero-cervical and post-cervical portions both sep- 
arately and conjointly. The anterior portion attached to 
the under and posterior surface of the pubic arch and to 
the cervix about one inch from the lower end pulls on 
the cervix at an angle of about 90 degrees to the axis 
of it. The posterior, composed of the fascia in the 
posterior fornix and the utero-sacral ligaments, is at- 
tached as follows: The fascia is attached to the cervix 
shortly below the level of the anterior vaginal wall and 
passes upward and backward at about 90 degrees from 
the long axis and is attached to the fascia over the sec- 
ond and third sacral segments. The utero-sacral:liga- 
ments, composed of muscular and connective tissues, are 
attached to the cervix slightly above the fascia just men- 
tioned and spreading out Jaterally into fan-shaped struc- 
tures are attached to the fascia, spreading over the sac- 
rum as high as the promontory. Their course is back- 
ward and upward at an angle considerably distant from 
a right angle. The fascia in the anterior and posterior 
portions of the roof thus exert their action at about 
the same angle on the uterine axis, though their rel- 
ative strength has not been ascertained. The utero- 
sacral ligaments not only assist the posterior fascia men- 
tioned, but, pulling, upward and backward as they do. 
exert a marked influence toward holding the cervix in 
the hollow of the sacrum. It is therefore easily under- 
stood that these structures have a guiding influence over 
the lower pole of the uterine axis. It is as well known 
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that if the cervix be held well backward and upward 
retroversion will not oceur, except from some unusual 
supravaginal complication which calls for special treat- 
ment. These facts have led me to investigate the rela- 
tion of the lower uterine supports to retroversion and to 
devise methods of surgical rectification of defects in 
them. As a result I have planned operations for short- 
ening and changing the anterior attachment of the 
utero-sacral ligaments, of shortening the fascia in the 
vaginal reof just below them, and to lengthen and 
change the position of the cervical attachment of the 
anterior vaginal wall. These operations have been done 
to lessen the anterior traction on the cervix and to in- 
crease it posteriorly. The work has been done both 
through the vagina and transperitoneally, but in this 
paper only the former route will be discussed. 
HISTORY OF THIS METHOD. 

After five years’ work on this subject, I learn from an 
exhaustive study of its literature, as found in the 
library of the Surgeon-General’s office. that it was con- 
sidered in part fifty years ago, and that attempts to 
shorten the utero-sacral ligaments were made twenty- 
four years ago by Byford. In 1850 Amussat obliterated 
the space between the cervix and the posterior wall of 
the vagina by applying caustic potash and the actual 
cautery, which caused adhesions to form. In 1883 Her- 
rick sutured the cervix to the posterior vaginal wall. 
In 1888, Byford, in the fourth edition of his book, re- 
ported two cases of shortening the utero-sacral ligaments 
through the vagina. Freund practiced this operation 
the following year. In 1890 Nicolétis sutured the an- 
terior surface of the cervix to the posterior vaginal wall. 
In 1891 Herrick and Sanger shortened these ligaments 
by the vaginal route, and Gottschalk in 1896. During the 
same year Godinho shortened the utero-sacral and round 
ligaments through the vagina. 

My first operation for shortening the utero-sacral lig- 
aments through the vagina was done June 28, 1897. and 
since that time I have practiced the operation but seven 
times, though many modifications of it I have found 
necessary and practiced. Until last April I was not aware 
anyone had done or devised an operation for shortening 
the utero-sacral ligaments for retroversion of the uterus. 


TECHNIC, 


Byford pulled the cervix forward until the ligament 
was perceptible to the examining finger and shortened 
the ligament about one inch by the sense of touch and 
without incision. He employed his method on but one 
of the ligaments in each case, using catgut in one and 
silkworm gut in the other, with a failure from the cat- 
gut. He also suggested the finger of an assistant to 
be placed in the rectum for guidance of the needle. I 
have given his statement verbatim in a paner published 
in American Gynecology and read before the American 
Gynecological Society at its last meeting. Freund 
opened the cul-de-sac and sutured the cervix to the 
fascia just below the promontory of the sacrum. Herrick 
employed Sim’s position and Sim’s speculum, denuding 
the posterior portion of the cervix and the cul-de-sac 
to correspond. With'a guiding finger in the rectum the 
first silver suture was introduced with a curved needle 
of as great length as can be used with the speculum, 
through the cervix. Then it was carried high up through 
the wall of the cul-de-sac and as close to the uterus as 
possible and through the utero-sacral ligament. He 
then carried the needle well back and close to the rectum 
as possible and again through the ligament. It was then 
brought back and out through the cul-de-sac close to the 
edge of the denudation. The suture was then drawn 
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moderately tight and twisted. Two such sutures were 
inserted on each side and the wound closed with super- 
ficial sutures. Sanger employed Simon’s position and 
silk without incision. Gottschalk made an incision and 
shortened by passing a suture through the ligament as 
far back as he could reach and then through the posterior 
surface of the cervix. He then packed tightlv all around 
with gauze to hold the uterus in position for ten days. 
Godinho shortened both round and utero-sacral liga- 
ments through the vagina. The method of shortening 
these ligaments through the vagina as I planned and 
practice it, is to place the patient in an extreme litho- 
tomy or Simon’s position and, with a self-retaining 
perineal retractor in place, the posterior lip of the cer- 
vix is grasped with a vulsellum forceps and drawn for- 
ward. An antero-posterior incision is made through all 
the structures of the posterior vaginal fornix, except 
the peritoneum, and extending approximately from the 
cervix to the rectum. By careful dissection the liga- 
ments are brought out plainly to view. Then, grasp- 
ing one of them with a forceps midway between the 
extreme points to be united, and lessening the traction 
on the cervix at the same time, the fold of the ligament 
is brought down into the vagina. Then a curved needle 
armed with kangaroo tendon is passed through the liga- 
ment at the extreme points noted and another through 
the loop thus formed and through the posterior portion 
of the cervix below the insertion of the ligaments. 
When the other ligament has been treated in a similar 
manner the two deep sutures are tied and then the 
others. The wound is now well spread open and the 
two ends of it approximated by a continuous kangaroo 
tendon suture. When the wound is closed, it appears to 
have been originally a transverse one. Sometimes I 
have been obliged to modify it by separation of the an- 
terior vaginal wall from the uterus and converting the 
wound into a longitudinal one or by transplanting the 
wall higher on to the uterus. When. adhesions have been 
thought to exist in the retro-uterine space the cul-de-sac 
has been entered and the adhesions separated. In two 
instances I have shortened the round ligaments through 
the anterior fornix. In the recovery room these patients 
are required to lie on either side rather than on the 
back. It is entirely nnnecessary to have a guiding finger 
in the rectum and from danger of infection later in the 
operation from attempts at sterilization of such finger 
its use in such manner is dangerous. The suture ma- 
terial is important. Wertheim and Mandl advise the use 
of nonabsorbable material, Byford silkworm gut, Her- 
rick silver wire and Sanger silk. I prefer an absorb- 
able kangaroo tendon that will remain in the tissues a 
few weeks and no longer. It is important to operate on 
both ligaments, shortening but one being unreliable. 
It is important also to make a liberal incision through 
the tissues covering these ligaments and not to suture 
them by touch alone. The shortening of the subjacent 
fascia between the cervix and rectum is a necessary part 
of the operation when this tissue seems lax. Lengthen- 
ing the anterior vaginal wall as referred to is often as 
much needed as any of the work. The correction of 
faulty ligamentation to the cervix must just as certainly 
be rectified at the same sitting. 


RESULTS OF THE OPERATION. 


Byford reported two cases with one failure; Herrick 
23 successful cases, in which two deep sutures on either 
side were employed, and Gottschalk two cases. Godinho . 
reports one and Sanger 52° with good results. Freund 
reports three successful cases. Other cases increasing 
the number reported to 83 have been collected, which 
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with mine. make 91, nearly. all of -which were success- 
ful. I am sorry precise reports as to results are not 
available, but one studying the subject will be impressed 
with the promise the future offers for this procedure. 
The technic of the past was far from perfect and the 
results of later workers have been more satisfactory. In 
my work these ligaments were shortened at the time 
some other plastic work was done, such as curettage, 
transplantation of the shortened ligaments to near the 
free end of the cervix, trachelorrhaphy, perineorrhaphy. 
extensive colporrhaphy or shortening of the round liga- 
ments, etc. In one the posterior colporrhaphy extended 
to the fornix and the lateral fascia was drawn well into 
the median line. In several cases the anterior vaginal 
wall was lengthened and lifted on the cervix as formerly 
suggested. I have not had a single failure in my eight 
cases. Certainly no operative procedure entails less 
danger at the time of operation and subsequently offers 
better prospects forethe relief of retroversion or mod- 
erate prolapse of the uterus. It is true the work on the 
utero-sacral ligaments is not all the work frequently 
done, and this is perhaps a redeeming feature of the 
operation. For, how many of us see every method, 
when employed alone, fail to retain the proper position 
of that organ. I have learned from experience that even 
successful ventrofixation will not prevent the cervix from 
protruding from the vulva. 


INDICATIONS. 


When the normal-sized uterus is retroverted and the 
utero-sacral ligaments are moderately slackened with 
reposition of that organ, and especially if the vaginal 
roof under them is slack at the same time, the operation 
is advisable, provided adhesions of the uterus to a 
marked extent, new growths or retroflexion of that or- 
gan be not present. In fact, conditions requiring ab- 
dominal section would usually render the transperitoneal 
route the better. When retroversion is complicated with 
slight pelvic adhesions, or injuries of the pelvic floor, 
shortening of the utero-sacral ligaments and the tis- 
sues beneath them, as earlier suggested in this paper, 
will be an important part in the scheme for restoration 
of the abnormal parts. The work on the anterior va- 
ginal wall for lengthening it and changing its leverage 
upon the cervix will frequently be required. This route 
is not applicable when the vagina is very narrow. 


ADVANTAGES OF THE OPERATION. 


This work upon the tissues behind the cervix by the 
vaginal route is not necessarily a dangerous operation. 
When the peritoneum is not incised, it is no more dan- 
gerous than trachelorrhaphy and various other plastic 
operations about. the vagina, and yet it reaches the sup- 
porting structures of the uterus. Even if the anterior 
vaginal wall requires modification at the same time, it 
is still extraperitoneal. It will frequently be found ad- 
visable to shorten the round ligaments and this may 
easily be done through the anterior fornix. It does not 
have some of the conditions incident to ventrosuspension 
and ventrofixation that are considered dangerous. 


DISCUSSION ON THE PAPERS OF DRS. GOLDSPOHN AND BOVEE. 


Dr. Gustav KorisHer, Chicago—The points in Dr. Gold- 
spohn’s paper are well taken. The time is not so. far distant 
when this method of pulling the uterus out of its place and 
hanging it up somewhere in the abdomen will be entirely aband- 
oned. If you say to one of the operators who perform ventro- 
suspension, that this should not be done because the uterus 
belongs in the pelvis and not in the abdomen, you will get this 
answer, that after awhile the adhesions give way anyhow and 
a large band is formed) which allows the uterus to drop back 
into the pelvis. If an operator expects that to occur, so that 
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in fact the effect of his operation is nullified, 1 can not see the 
use of doing it at all. These.artificial ligaments are the source 
of greatest danger. As to Dr. Bovée’s paper, I would like to take 
exception -to hia theoretical: problem. in fact, we do not know 
anything certain about how the uterus is kept in its position 
and in anteflexion. We can not hold the sacro-uterine or broad 
ligaments responsible as we have no satisfactory explanation 
that either or both these ligamentous apparatus tends to hold 
the uterus in position. We find cases of parametritis posterior 
with extreme shortening of the uterine ligaments, and yet the 
uterus is retroverted. On the other hand, we find eases where 
the sacro-uterine ligaments are short and the uterus anteverted. 

There are other cases where no reason can be found for the 
retroversion of the uterus; we put the patient under general 
anesthesia and replace the uterus. It remains now in its posi- 
tion, and now there is no explanation why it remains. We did 
not change anything in the ligaments. Also, the term abdom- 
inal equilibrium is a somewhat mysterious one. As to the 
operation: Wertheim and Mandel performed such operations in 
94. They made an anterior colpotomy, pulled the uterus 
down into the vagina, and shortened the sacro-uterine liga- 
ments. ‘The results were very unsatisfactory in both directions, 
functional and anatomic. One patient developed considerable 
exudate. I believe that whenever we interfere with the circula- 
tion in the hemorrhoidal plexus, we are always liable to do some 
harm. 

Dr. Bovée advises not to open the peritoneum. Any opera- 
tion which requires the use of needles near the peritoneum is 
very dangerous. In vaginal fixation, for instance, where we 
have to do with very thin tissue only, even very skilful opera- 
tors have produced intestinal lesions if the peritoneal foid was 
not opened. That is the reason why this way of operating was 
entirely abandoned. . Dr. Bovée says he avoids the danger of 
interfering with the intestines by pulling the sacro-uterine 
ligaments way down. As he is in no position to. know whether 
an intestinal loop may not be adherent low down in the 
Douglas cul-de-sac, he is very apt by running a needle through 
the angular space to perforate an intestinal loop. 

Dr. O. S. PHELPs, Battle Creek, Mich.—This whole question 
hinges more upon the causes and effects of retroversion than 
any surgical procedure to correct it. A retroverted uterus is 
caused by chronic enlargement and endometritis in the unmar- 
ried, or by subinvolution and endometritis in the child-bearing 
woman. My observation has been that the nervous symptoms 
and suffering of the patient are due more to the diseased con- 
dition of the organ itself than to any mechanical effects of its 
mal-position. If the position is corrected and the diseased 
condition of the organ left untouched, the patient is but little 
better off than she was before the operation. 

My own experience hus been, with cases uncomplicated by 
adhesions, that proper treatment for the relief of the chronic 
inflammation will, in a majority of cases, restore the organ to 
its normal position without a resort to any surgical procedure. 
A plan .which I have found very satisfactory consists of a 


_ curettage, the introduction of a glass stem, strongly antevert- 


ing the organ and holding it in that position for twenty-four 
hours, by packing-against the anterior aspect of the cervix with 
sterilized gauze. After twenty-four hours the stem is removed, 
the uterine cavity irrigated, and a sterile stem reintroduced, 
packing with gauze as before. This is repeated every second 
day for ten days, when there will be found a strong tendency 
for the organ to remain in proper position. From that on, the 
treatment consists of metallic electrolysis through the endo- 
metrium, the treatments being repeated every fifth to seventh 
day. This is continued until the endometritis and hyper- 
plasia are removed. 

I have found in nine-tenths of the uncomplicated cases 
treated in this manner the organ will remain in place without 
further interference. On the other hand, if the position is cor- 
rected by any procedure whatever, and the diseased condition 
of the organ left untouched, the patient is but little better 
off than she was before the operation. 

My experience has been that the Alexander operation, or the 
shortening of the round ligaments by any modification thereof 
has been, as a rule, entirely unsatisfactory. My plan has been, 
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with cases complicated by adhesions, to first treat the chronic 
inflammation, as ] have described, open the abdominal cavity 
and break up the adhesions, and do the Kelly suspensory opera- 
tion. 

Dr. J. Rippite Gorré, New York City—This subject of dynam- 
ics of the female pelvis is most interesting. I think the time 
has come when we are ready to adopt the principles advocated 
by Dr. Goldspohn, that the ligaments are the supports of the 
uterus, the true and the only supports. We can come to this 
eonclusion-in two ways. In the first place, reasoning by 
analogy, we would infer that the ligaments support the uterus. 
In the human body, us in the body of every other animal, 
organs are held in place by ligaments, i. e., suspended, not 
supported from below, and yet the uterus has always been 
made an exception to this rule. I think the time has come to 
abandon that old idea and adopt nature’s’plan and say that 
the uterus is held by ligaments. Weight for weight there is 
no organ in the human body that has so many ligaments as 
the uterus; the ligaments are there to hold it, and, normally, 
I believe they do. 

In regard to ventro-fixation, Goldspohn has hit the nail on 
the head. We are using tissue that has no muscular struc- 
ture; it must stretch during gestation and remain so there- 
after. There is no reason why we should expect that a tissue 
which contains no muscular structure should involute and re- 
cover its tone after parturition. On the contrary, the normal 
ligaments contain muscular structure, and when the uterus 
involutes the ligaments involute. No case of obstetrics should 
leave our hands until we have assured ourselves of the fact 
that the ligaments have involuted. 

If we accept the statement, then, that the ligaments are the 
proper supports of the uterus, we must look to those struc- 
tures for restoring the uterus to its normal position. What 
ligament or ligaments shall we use to accomplish that purpose? 
Looking into the function of the various ligaments, I do not 
believe that the round ligaments support the uterus. They are 
guy-repes that restrict motion; they restore it to position when 
raised up by a distended bladder, and, in gestation, hold the 
fundus of the uterus against the abdominal wall. It is very 
important that the intestines should not come in front of the 
uterus; therefore, as the uterus rises, the round ligaments ‘hold 
it against the abdominal wall and kecp the intestines behind it. 
Why, then, should we use it to restore the uterus to its normal 
position’ Because it has seemed the most available tissue to 
use, and, as a rule, it is successful in holding the uterus for- 
ward. 

To my mind, the true support of the uterus is a sling of 
tissue that reaches from the promontory of the sacrum across 
to the symphysis pubis, the utero-sacral ligaments behind plus 
the utero-vesical ligamerts in front. It allows backward and 
forward motion and an up-and-down motion of the fundus, as 
on a pivot, and it is the true structure to use to restore the 
uterus to its normal position. Dr. Bovée’s procedure marks a 
great advance in this work. ' I had never used this method until 
last winter, when I operated on three cases, shortening both the 
round ligaments and the utero-sacral ligaments through the 
vagina. In the technic of shortening the utero-sacral ligaments 
I have each time carefully opened the peritoneal cavity through 
the posterior vaginal fornix, and seen that the appendages were 
normal and in proper position. I have shortened the ligaments 
by stitching them together with silk, passing the suture on the 
peritoneal side. ‘They’are the mést»rational structures we can 
use for restoring the ‘uterus to its normal ‘position. When we 
put a pessary into the vagina, we do not ‘put it in front ofthe 
cervix, but behind, taking in the slack in the sacral ligaments, 
and making them suspend the titerus fron#‘the' top of the pes- 
sary, just as they do normally. We take in the slack »and 
carry the cervix up high in ‘the hollow of the sacrum and if 
we can keep it there, the fundus will be carried te-the front by 
gravity and intra-abdominal pressure. We. need. not fear a 
recurrence of the retroversion. Dr. Goldspohn has entirely ex- 
cluded: my: statistics from his paper. I have had 130 cases of 
shortening the reund ligaments through the anterior vaginal 
fornix. 1 think that shortening the utero-sacral ligaments 
through the vagina, however, is the most ideal procedure pos- 
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sible, but opening into the peritoneal cavity through the ante- 
rior vaginal fornix gives us a far bette: opportunity to deal 
with the appendages in whatever way may be indicated. The 
ovaries and tubes can be drawn down to the vulva without any 
effort. 1 not only shorten the round ligaments through the 
anterior vaginal fornix, but also dea] with all kinds of patho- 
logic conditions in the pelvis. My results are most satisfactory 
in every way. I have had eleven cases of pregnancy following 
shortening of the round ligaments through the fornix. 

Dr. A. Patmer DupLEy, New York City—I note from the 
drift of the discussion that advanced pathologic study makes it 
necessary for us in future to take exception almost entirely to 
medical work, and, at the same time, do multiple operations. 
When I was house surgeon in the Woman’s Hospital, it was 
considered criminal by Emmet if one of us suggested a mul- 
tiple operation in these cases of pelvic relaxation. I believe 
that retro-displacement of the uterus is not only an indirect, 
but a direct cause of the major portion of pelvic diseases that 
are not infectious. It is the cause in many cases of extra- 
uterine pregnancy, of pus in the tubes, and every other form of 
disease. We know how frequently extrauterine pregnancies are 
reported to-day, and I want to call attention to that point and 
ask the Doctor to explain it in his closing discussion. I take 
the position that ventro-fixation is a most pernicious form of 
surgical work; it is unscientific and unsurgical, but some men 
take the position that ventro-suspension is perfectly satisfac- 
tory and a safe method of procedure. It is the only method 
which gives as good results as the Alexander. The condition 
is not readily understood. 

In answer to some criticisms respecting ligaments, I want to 
go further, and say*we must all remember that every organ has 
a duplicate; the pelvic floor in woman is the duplicate of the 
diaphragm through which pass certain organs just as they do 
in the uterus. Nature has provided for all that. At the same 
time, the uterus is a movable body, suspended in a fibro-elastic 
band made up of these different ligaments, which consist of 
muscular and yellow elastic tissue, and blood vessels. The 
uterus moves up and down with every breath. The various 
ligaments would be of little importance to hold the uterus in 
position were it not for the other structures which are slung 
from the pelvic brim. What is the use of shortening the round 
ligaments and pitching the uterus forward if the pelvic floor is 
weak, or shortening the utero-sacral ligaments if the round 
ligaments are not supports of the uterus, or shortening the 
round ligaments if the utero-sacral ligaments do not contribute 
to the support of the uterus? It is useless for us to speak of 
any one method of procedure for uterine displacement. We 
find more cases of retroflexion than retroversion, and in this 
case we can not get better results.. It is the dynamics of the 
pelvis and not any one set of ligainents that we must deal with, 
and these dynamics are elastic supports anterior to a perpen- 
dicular line between the uterus and the bladder. 

Retro-suspension is an entirely different thing. The liga- 
ments in the pelvis are all surrounded by peritoneum which in 
the anterior wall of the abdomen is very elastic, and you can 
make it do this work just as you can the other ligaments. If 
you make traction on the round ligaments, it wil! give, and 
that allows of. motion of the uterus'and allows the dynamics 
ofthe pelvis to goon. Therefore, I believe in ventro-suspension. 
I do not believe in buried sutures in the pelvis, for by suspen- 
sion we can hold the uterus in place and make the ligament do 
its work. I have. demonstrated this many times. . The. peri- 
toneum is a ‘ligament. I have cases on record where patients 
have gone to full'term, afd I delivered two in’ one year-where 


‘I suspended the-uterus, and the abdominal walls were so. thin 


that after delivery I had a-curiosity to see what the ligament 


‘was doing. The.recti. muscles were.so separated -that) L-could 
‘almost put my hand down into the pelvis, and the ligament: I 


had made was over five inches long. Four:weeks after that the 
uterus was in its normal position again. - 

As for Alexander’s:operation, I long since abandoned: it:.be- 
cause it is useful only where there are no pelvic adhesions, and 
where it is free from all disease except. the retro-displacement. 


-In my experience, the majority of cases in which the uterus 


has been in the pelvis long enough to produce symptoms are 
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accompanied by adhesions. I have not yet arrived at the point 
of perfection in diagnosis where I can say that this patient 
nas no adhesions about the tubes and uterus, and that I can 
make an Alexander operation. , 

I have not had much experience with Dr. Bovée’s method, but 
it seems to me that it would have a tendency to produce a 
cbronie constipation. 

Dr. A. Ernest GALLANT, New York City—I do not know 
whether the previous speakers referred to simple retro-displace- 
ment of the uterus, or included those with flexions of the cervix 
and body. 1 shall refer only to simple retroversions. Some 
of the gentlemen have used the term “guy-ropes.” From the 
standpoint of a civil engineer guy-ropes are used not to sup- 
port but to control the structure. They are attached to the 
cables, etc., to steady the structure and prevent undue swaying. 
I believe that the pelvic ligaments are intended for a similar 
purpose—preventing undue mobility, and by their elasticity 
restore the organ to its proper relations. Insert two fingers 
within the vagina of a nulliparous woman, standing, tell her 
to bear down and you will realize how little support the liga- 
ments give to the uterus. The uterus will be pressed down on 
the fingers as it presses down upon the perineum when the 
fingers are withdrawn. ‘This occurs with every inspiration and 
expiration, and when straining at stool, etc., pressing down the 
walls of the bladder, rectum and vagina, closing all three. 
Now, then, if the ligaments do not support the uterus, what 
does? The uterus lies with the fundus on the bladder, the 
bladder being attached to the symphysis, and the cervix rests 
upon the perineal diaphragm, its tip near or overlying the 
coccyx. While the uterus remains in this position no amount 
of intra-abdominal pressure can dislodge it. It bridges over 
the vulva, and no matter how much force is used it can not be 
displaced until the perineum gives way. On the other hand, as 
soon as the uterus begins to turn backward, it approaches the 
axis of the vaginal canal, and wedge-like, separates the vaginal 
walls and slides downward and outward toward-the vulva. 
One can demonstrate this fact by forcibly retroverting the 
uterus. 

I have seen so many bad results following Alexander’s opera- 
tion at the hands of first-class men, to ever feel justified in at- 
tempting it myself. The dragging of the ligaments in the: in- 
guinal canals has caused much more pain than retroversion ever 
could. 

To the structures involved in Dr. Bovée’s operation I have 
devoted very serious consideration, and in a study of thirty- 
five hundred gynecologic cases, I have found about 50 per cent. 
of women who suffer from inflammatory shortening of the 
utero-sacral ligaments. The slightest tension from above or 
by the finger within the rectum or vagina, or from the slightest 
exertion on the part of the woman induces more or less pain, 
by dragging on the ligaments. The uterus is not intended to 
be fixed, but to be freely movable in every direction. Place 
your hand under the perineum and note how it rises and falls 
with every breath, etc. No matter where or how you fix a 
uterus, you will have pain in the region to which it has been 
fixed. 

Dr. Goffe surprised me in his remark on the use of the 
pessary for the purpose of taking up vaginal slack. I have 
never made use of a pessary for that purpose, but with the 
idea of carrying the cervix backward to its normal position on 
the coecyx, and to throw the fundus forward on the bladder, 
bridging over the space between the symphysis and the per- 
ineum. 

Dr. A. H. Goerer, New York City—I am very much sur- 
prised at this opposition to ventro-suspension. The more I 
operate for this condition, and the nore I ‘see of the work of 
other operators, the more I am convinced of the wider applica- 
tion of ventro-suspension. Ventro-suspensicn is applicable for 
posterior displacements. of the uterus that are fixed, both 
retroversion and retroflexion, which is not the case with: some 
of the other operations. As to the objection raised that it 
drags the uterus up out of the pelvis, it does not do that any 
more than shortening of the round ligaments. If they are 
shortened sufficiently, the uterus is pulled up against the 
abdominal wall in the same manner as in ventro-suspension. 
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The round ligaments hold the uterus forward, but not up in 
the pelvis. Therefore, those cases in which it is applicable are 
cases of retroflexion and not retroversion, where there is re- 
laxation of the utero-sacral ligaments. If we shorten the 
round ligaments in cases of retroversion, we should also shorten 
the utero-sacral ligaments, to get rid of the tendency of the 
the uterus to sag downward. I think the operation described 
by Dr. Bovée would be appropriate, then, only in uncomplicated 
retroversion. There is this difficulty that we can not always 
readily decide when there are adhesions of the posteriorly dis- 
placed uterus and when there are not. I recall a case where | 
attempted to shorten the round ligaments, but could not find 
the ligament. I opened the abdomen and found long bands 
of adhesion between the uterus and anterior wall of the rectum. 
Although I was able to bring the fundus forward before open- 
ing the abdomen and thought it was free, | in reality pulled the 
anterior wall of the rectum up with it. Had I shortened the 
round ligaments in that case, it would have been a failure. 
In time there would have been a recurrence of the displacement 
because of the undetected adhesions to the rectum. There was 
a time when I thought shortening of the round ligaments ap- 
plicable to all cases where the uterus is free and not fixed, 
but where there is a tendency to prolapse and relaxation of the 
utero-sacral ligaments ventral suspension is the better opera- 
tion. 

It is Edebohls of New York, I think, who has called atten- 
tion to the fact that when the round ligaments are shattered 
after adhesion between the uterus and rectum has been broken 
up that the uterus sags down and becomes adherent again. He 
found this to be so in some cases where he had been obliged to 
open the abdomen subsequently. This and the fact that ad- 
hesion between the uterus and rectum may not be detected 
would account for recurrence of the displacement or prolapse 
after the operation for shortening the round ligaments. 

The more I see of this work the more I am convinced that 
ventro-suspension has a wider range of application than any of 
these other operations, and when this operation is done properly 
it gives entire satisfaction. It is not my experience that it 
interferes with subsequent pregnancy. 

Dr. WiLL1AM H. WaTHEN, Louisviile, Ky.—I did not have 
the pleasure of hearing Dr. Goldspohn’s paper, but from hearing 
the discussion and reading his previcus papers I have drawn 
my conclusions. While his operation on the round ligaments 
will restore the uterus to its proper position, I consider that the 
subsequent danger of hernia makes this operation as dangerous 
as opening the abdomen after the usual fashion and treating 
these cases. I agree with Dr. Goelet that there is a wide range 
for ventro-suspension, notwithstanding the objections raised 
against it. It is certainly one of the most successful operations 
where we remove the ovaries or after the child-bearing period. 
Again, we find that where the operation has been performed by 
experienced men, the immediate results have been very good, and 
the dangers resulting from pregnancy have not been consider- 
able. The results are permanent. 

It is true, we can not understand the exact forces that hold 
the uterus in position, but we must certainly concede that the 
ligaments are the main force, and we must remember that with 
the woman walking erect and the uterus in its normal position 
it does not require much force to keep it there. Hence ‘the 
uterus properly poised is so easily held by shortening of the 
round ligaments or utero-sacral ligaments. 

Rovée’s method has a limited application. It can not be used 
in cases with adhesions unless the peritoneal cavity is opened. 
Dr. Goffe’s operation is an excellent one. Dr, Goldspohn and 
Dr Bovée will, in time, come to the conclusion that where 
there are adhesions it is best to open the abdominal cavity and 
do the work through this channel, operating also upon the 
pathologic conditions in one sitting. We can shorten the retro- 
uterine ligaments and, at the same time, the round ligaments,. 
or only separate adhesions and practice ventro-fixation. The 
dangers are no greater than in Dr. Goldspohn’s operation, or | 
in Dr. Goffe’s operation, and little greater than in Dr. Bovée's. 
I do.relatively much vaginal surgery, but believe that in this 
instance the abdominal route will be the method. 
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18 DISCUSSION. 


Dr. G. T. Harrison, New York City—This question has been 
discussed from time to time, with the usual result of eliciting 
a large number of opinions that do not agree. In regard to 
these operative procedures for the cure of retro-displacement, it 
is well to bear in mind in the very beginning that they are 
very unphysiologic, that they are makeshifts. When we can do 
without them, so much the better, and therefore the gentleman 
who drew attention to the fact that in many of these cases 
endometritis is the thing to treat and not displacement, and in 
young girls this is often simply a want of development, is on 
the right track. I think future investigation will not be in 
the direction ef surgery, but will be conservative. The methods 
we adopt now are simply provisional. Dr. Goldspohn seems 
to be very enthusiastic on the superior merits of the Alexander 
operation. Like every man who is full of enthusiasm, I think 
he goes teo far. The Alexander operation has disappointed me 
many times. It has been generally considered that when we 
have adhesions the Alexander cperation is absolutely out of the 
question. Dr. Goldspohn proposes to avoid that difficulty by 
going through the internal abdominal ring. I agree with Dr. 
Wathen that that method will not be generally adopted by the 
majority of operators. There are too many dangers connected 
with it. It is too uncertain in any case where we have exten- 
sive adhesions complicating retroflexion. Where we must use 
an operative procedure, 1 think ventro-fixation is proper. I 
have never seen any ill-effects from that operation. I at- 
tended a case not long since where a lady gave birth to a child 
after a ventro-fixation. 

My objection to Dr. Bovée’s operation is that it produces 
more or less of an abnormal condition. One of the most com- 
mon affections is shortening of the utero-sacral ligaments 
from inflammation, and these cases always produce more or 
less symptoms the moment the uterus becomes fixed. After 
lacerations of the cervix, the inflammation extends out into 
the broad ligaments, and when healing takes place a cicatrix is 
the result. These women suffer unbearable pains because of 
the fixation of the uterus. Theoretically, I should be a little 
afraid of that operation. In the vast majority of cases you can 
get the uterus back into position by methods not surgical, and I 
think the future will demonstrate this. 

Dr. T. J. Watkins, Chicago—As regards the dynamics of 
the pelvis, the retentive power of the abdomen has not been 
mentioned; that is, the relation between intra-abdominal and 
atmospheric pressure. That is the chief support of the uterus. 
The retentive power of the abdomen sustains the: uterus much 
as atmospheric pressure keeps the leg in the hip-joint socket. 

Dr, Goldspohn makes two abdominal incisions. I prefer to 
make .one. In making one cpening into the peritoneal cavity 
I prefer to make an anterior vaginal celiotomy principally on 
account of the lessened pain and more rapid convalescence. 
Relative to the formation of artificial ligaments, Dr. Gold- 
spohn’s remarks are very true. The formation of artificial liga- 
ments increases the danger of intestinal complication; they 
elongate and do not subinvolute after labor. 

I believe Dr. Bovée is working along the right line. We all 
know that prolapse of the uterus is always present in marked 
backward displacements, and the uterus can not be restored to 
the normal location and position without treatment of the pro- 
lapse. For that reason vaginal operations are better than most 
of the abdominal operations. Too much is said about displace- 
ments of the uterus and too little about the complications of 
this trouble. I think it can be very safely said that uncompli- 
cated cases of retro-displacement usually produce no symptoms, 
and require no treatment. I rather feel like apologizing when 
I operate for retro-displacement of the uterus in the absence 
of disease of the appendages or adhesions of the uterus. I be- 
lieve that Dr. Bovée should extend his technic and invariably 
open the peritoneal cavity, because to do this does not compli- 
cate the operation, and one can never be certain without open- 
ing the peritoneal cavity whether or not there are adhesions. 

Dr. Bernarp ConeN, Buffalo, N. Y.—The profession is in- 
debted to Drs. Goldspohn and Bovée for their original work. 
Retro-displacements are not found as frequently in unmarried 
women as in those who have borne children. The greatest 
number of obstetric cases are attended by the general practi- 
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tioner, and he allows his patient to get’ up and attend to her 
usual duties about the tenth day, before nature has been allowed 
to retrogress, a process which usually takes from three to six 
weeks. What is more natural than that an endometritis, retro- 
flexion or retroversion, be due to such careless management. 
The general practitioner is to blame for much of this trouble. 
It may have been due to sepsis. He cares for the woman for 
six or eight months. She does not get any better. She is sick 
of being tamponaded and treated. She may have aborted. She 
eventually goes to the man who can and does do something to 
alleviate her suffering. Up to a year ago one could hardly 
open a medical journal without seeing an article or discussion 
on ventro-suspension or ventro-fixation, doing it all sorts of 
ways. We do not hear of either any more. There are few men 
doing gynecologic work who can show even the few cases that 
Dr. Goldspohn shows that have stood the double test of preg- 
nancy and still have the uterus remain in place. It is a better 
operation than the Alexander. In conclusion, I want to say 
that if the general practitioner would give more attention to 
the technic of his obstetric casez, the gynecologist would not be 
called upon to devise means to shorten the utero-sacral 
ligaments. What we need is better obstetrics and less need of 
the gynecologist. 

Dr. C. O. THrENHAUS, Milwaukee—I am in favor of the 
vaginal route, because the woman is less apt to have a hernia 
later on and because there is not left a remembrance of surgical 
procedures in the scar on the abdomen. We will come later to 
the standpoint where we will operate on many cases by vaginal 
section that are now operated on by abdominal section. Dr. 
Goldspohn says that following Diihrssen’s method relapses have 
not occurred in more than 2 per cent. of his cases, and only 
one case since 1895, where any troubie occurred after pregnancy. 
He makes a vaginal suspension, just as is done by abdominal 
section. Two per cent. of recurrences means a good deal, as he 
has done 987 operations. Martin has one thousand vaginal 
celiotomies, but he has more recurrences than Diihrssen, and 
therefore I advocate the vaginal suspension. 

Dr. E. M. Sutton, Peoria, Ill.—I wish to relate a case in 
which I had occasion to do abdominal :section several years 
after a suspension operation for retroversion. The lady had 
several children, and the old symptoms returned. The artificial 
ligament was about four inches long, and the size of a quill, 
allowing the uterus to come down almost to the vulva and retro- 
vert. The fault in that operation was that the perineum was 
not repaired. If that had been done, in all probability the 
recurrence would not have taken place. The repair of the 
perineum resulted in complete relief of all her symptoms. It 
seems to me that the operation of ventro-suspension answers 
the indications when the axis of the uterus is changed, so that 
the cervix points back into the hollow of the sacrum, and not 
down and out. If the anterior vaginal wall is short, and it 
tends to become shortened where there is a cystocele, I think 
the cystocele operation should be done according to the plan 
published in August, 1901, Am. Gyn. and Obst. Jour. This 
lengthens out the anterior vaginal wall, throws the cervix back, 
and the axis of the uterus is changed, so that it is utterly im- 
possible for the prolapse to recur. The cases I have operated on 
and attended afterward in confinement had a normal convales- 
cence without any serious after-effects and labor was not 
difficult, except in one case. This was not due to the operation. 

Dr. Errik LospeEtt, Chicago—The results of ventro-fixation 
are very unsatisfactory in obstetric practice. Although not 
always of absolute danger to the woman, yet it greatly in- 
creases her discomfort. I have seen many such cases, and recall 
one in particular, a woman of 35, who, after an interval of 
seven years, again became pregnant. Three years ago she was 
operated on. During her pregnancy she had considerable pain over 
the abdomen al] the time, but there was no dilatation or sign 
of premature delivery. During the last few weeks she had con- 
tinuous pain, severe in character. During the second stage of 
labor the uterus tore away from the abdominal wall, and a large 
ventral hernia resulted, which had to be operated. I think we 
should do conservative work only on child-bearing women. 

Dr. J. H. Carstens, Detroit—In the condition under 
consideration, if there is a general ptosis of the abdominal 
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viscera, the kidney, liver, stomach, uterus, etc., and all these 
relaxed organs press down and jam down the uterus on the 
perineum, the latter fina gives way and you have descent of 
the uterus. Then, again, we have cases where the abdominal 
viscera and ligaments ‘are’ ‘all strong and powerful, keeping the 
organs in place, but as ‘the result of childbirth the support 
below the uterus, the perineum, is torn or injured, and you 
have descent of the uterus from that cause. Now, then, if we 
have different conditions which cause descent and retroflexion 
of the uterus, is it not necessary for us to have various kinds 
of operations to remedy these conditions according* to their 
cause? I am not a hobbyist, and therefore I do ventral fixa- 
tion, or a Wertheim operation, or a Diihrssen, or anything else 
indicated and do not confine myself to any one operation. 

Dr. GOLDSPOHN (closing the discussion on his part)—In re- 
gard to the normal or physiologic use of the round ligaments, I 
will admit that it is not entirely certain what they do; but 
that makes no difference in regard to what we can do with 
them under these abnormal conditions. It is pure pettifoggery 
to advance objections. They certainly have some use in limiting 
extreme displacements caused by overfilling of the bladder. 
Dr. Phelp’s statements make me sorry indeed, that it is 
possible in this day for physicians to be entirely turned around 
in their pathology. By obstructing the venous circulation of 
the blood, retroversion induces a varicose condition of the 
uterus and appendages. The evils that occur in a varicose leg 
are well-known, but in the pelvis it shall be innocent! It 
causes a reduction of vitality and lowers the capacity for 
defense and the consequent evils Dr. Dudley has mentioned. 

Now, as to ventro-suspension, some of the gentlemen who still 
practice it continue to say that the Alexander operation is only 
applicable to simple cases without complications. The Alex- 
ander operation is, or should be, no more. The defects of the 
operation, as Alexander performed it, have been recognized and 
remedied by a number .of men who believe in: the Alexander 
principle, but have so greatly improved the technic that it is 
a number of men’s opération to-day as much as it is Alexan- 
der’s. We are not obliged to do this thitig exactly as Alexander 
did it in his early days. Should we not make progress in this 
as in other things? We do not do an Alexander operation; we 
treat with the round ligaments rationally, harmlessly and effec- 
tively, by bi-inguinal celiotomy. I have shown that it is not 
true that this operation is applicable only to simple cases. I 
have shown these gentlemen time and again how they can de- 
tach these adherent organs via the inguinal rings, just as in- 
telligently, if not as easily, as they can through a reasonable 
incision in the median line of the abdomen, where they go in 
with their fingers and detach likewise by touch. They don’t 
see, but look at the parts afterward. 
alent is present this is necessary, but not in the numerous cases 
where the infectious agents have died out. I have not made 
this subject a wild guess, but I cite over two hundred casés with 
only one death and without any hernia following. What more 
do they want me to do to convince them? Why are they not 
now convinced? I fear they don’t want to be; and for the 
reason chiefly that is suggested by the experience of the gentle- 
man who found only one round ligament. There are more like 
that. My sense of duty, in view of the rationale and the 
superior results, impelled me to study this, anatomy on the 
dead until I could find these structures practically always in 
the inguinal canals, and the man who says that the round liga- 
ment is ever absent is mistaken. In the rare instances where 
it is not gathered up in the inguinal canal, let him deepen his 
wound through into the peritoneum, and he can always pick it 
up from the broad ligament and make it serve, especially when 
reinforced with some of the adherent peritoneum. This opera- 
tion is perfectly competent to deal with retroversions that are 
complicated by adhesions that are no longer the seat of active 
infection; and we know that in the majority of all cases of in- 
fection of the genital tract, the infection does not continue 
active indefinitely. The gonococcus and tubercle bacillus are 


the only exceptions where we have not only the ravages of the 
warfare to deal with, but also still the enemy himself long after- 
ward. The ovary and tube can be drawn out of the easily-dilated 
ring and treated more easily than out of any other opening of 
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equal size that can possibly be made elsewhere, and the patient 
receives the benefit of an operation which is far ahead of any 
other in its harmless and permanent results. 

As to Dr. Thienhaus, | will say-that sometimes I may over- 
look something, but so far as Duhrssen is concerned, I saw him 
some time ago, and he said substantially that he had treated 30 
or 40 cases by vagino-fixation that had children afterward, and 
they were all right. Such vague and pompous language is be- 
fitting an auctioneer, not a man of medicine, for it lacks en- 
tirely the precision and detail that both logic and science de- 
mand. We want the anatomic details of each case, both at the 
time of operation and at the last examination, with the date of 
each, if it is to be considered at all, and not simply a random, 
wholesale expression as “the results are very good,’ because 
that means nothing but impudence on the part of its author. 
I will challenge the Doctor from Milwaukee to show me litera- 
ture that will state that Diihrssen had only two per cent. of 
recurrence of displacement in the same years in which he had 
only one difficult confinement. 

Dr. BovEr (closing the discussion)—In my paper I spoke 
about the different methods of operation for retroversion. I 
mentioned that different conditions required different opera- 
tions; that the conditions in which there was intraperitoneal 
trouble required opening of the peritoneal cavity and evil con- 
ditions of the false ligaments of the uterus do not necessarily 
require opening of the peritoneum. All the ligaments of the 
uterus are extraperitoneal; therefore, if we have nothing intra- 
peritoneal to deal with, do not open the peritoneum except in 
the case of the round ligaments, which are more readily treated 
by opening the peritoneum than strictly extraperitoneally. 

As to Dr. Kolischer’s statement that intestinal Joops are 

caught in the. needle, [ have no fear at all of injuring a coil 
of intestine when I am working down the side of the rectum. 
I never get my needle near the peritoneum, but always keep 
away from it. As I explained, I pull the ligaments down into 
the vagina, where they can be seen and easily handled. 

As to shortening the utero-sacral ligaments by inflammation, 
we expect to find them usually shortened as the result of a 
previous pelvic inflammation. That is also often the cause of 
the retroflexion, but retroflexion does not necessarily have any- 
thing to do with the ligaments, and I particularly stated in my 
paper that retroflexion was not an indication for shortening the 
utero-sacral ligaments. In retroflexion the best ligaments to 
work on are the round ligaments, because they have a better 
leverage on the displaced fundus and the lower pole of the organ 
is faultless. I place very little importance on the difference 
in the strength of the round ligaments within and without the 
abdominal wall. J think the lessened strength in the abdominal 
wall is compensated for by their attachments to the wall. 

As to ventro-suspension and ventro-fixation, I very rarely do 
them. I did them a great deal some years ago. But in frank- 
ness I must say that in all of my cases of pregnancy and labor 
following’ ventro-suspension I have yet to see the case in which 
the uterus: was out of position after delivery that it was not qut 
of position previous to pregnancy. I have had cases where over- 
distension of the bladder has caused misplacement. All these 
things’ must be considered and taken care of. After ventro- 
fixation; I have seen a cervix protruding through the vulva, and 
yet the fixation was perfect. In one case in which I did ventro- 
fixation, Dr. Edebohls operated four months later, removing 
uterus and vagina. He said he found the cervix protrud- 


ing through the vulva, with the uterus firmly fixed 
to the abdominal wall, but it was thinned out like 
a ribbon, I think every one of the gentlemen who has 


done this work has found later in some cases that the fundus is 
in good position, but the cervix pulled down near the vulva. 
If you can keep the cervix in the hollow of the sacrum, you will 
probably never have a retroversion, except in extreme cases 
where there is extreme ptosis of one or more of the abdominal 
organs, such as a wandering spleen. But, as a rule, if you will 
do that you always get the proper position. I shorten the liga- 
ments through the abdomen very frequently, but as I read. a 
paper quite recently on that subject, before the American 
Gynecological Society, I thought I w ould speak of the vaginal 
operation only at this meeting. 
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PNEUMONIA MORTALITY AND PROPHYLAXIS. 


On the same afternoon of the Saratoga meeting two of 
the sections of the Association were occupied with the 
important question of the present-day mortality from 
pneumonia. In the Section on State Medicine the discus- 
sion brought out the fact that while the mortality from 
all the other infectious diseases has been very materially 
decreased, and they occur with ever-lessening frequency, 
while the general city death rate has been nearly halved 
in a quarter of a century and the average age at death of 
the population has increased from 31 to over 35 years, 
the mortality from pneumonia has increased almost in 
proportion to the density of the population of our cities. 


While tuberculosis has dropped to fourth place in the | 


list of diseases causing death, pneumonia has advanced 
to second place in many large city mortality returns. 
In the Section on the Practice of Medicine, on the other 
hand, the mortality from pneumonia at the present time 
was reported to be over 30 per cent. in large hospitals. 
and in extensive series of cases in private practice at least 
18 per cent. Beside, it was confessed that our methods 
of treating pneumonia are not a whit more successful 
at the present time than they were seventy years ago. 
when pneumonia first began to be generally recognized 
as an independent disease. 

This is, of course, an appalling, almost, we might say, 
absolutely discouraging picture. As Dr Osler well said, 
it is extremely hard to understand how physicians can 
sit mute and impassive while listening to the details of 
this sad state of affairs, yet, as he added, our only pos- 
sible attitude must be that of impassivity, for our hands 
are tied as far as regards the possibility of ameliorating 
the situation. It may be said, it is true, that there are 
two factors which lessen somewhat the force of the sta- 
tistics cited. Our improved city sanitation has, in recent 
years, kept alive many of the very young and the old 
who formerly perished from diseases incident to unhy- 
gienic surroundings, only to have many of them fall 
victims to pneumonia. The death rate from intestinal 
affections among infants in our large cities is much less 
than it was, and this keeps alive many delicate children 
who readily succumb to pneumonia before childhood is 
over. At the other end of life people are living dis- 
tinctly longer than a generation ago. There are now 
nearly twice as many among our city populations who are 
over sixty years of age as there were half a century ago. 
Qid tissues are an especially favorable soil for fatal 
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pneumonia. An analysis, however, of the statistics of 
large cities,’ as, for instance, those of the city of Chi- 
cago,” shows that the death rate from pneumonia has in- 
creased much more than has the percentage of persons 
living over sixty years of age. Even with the addition 
of the delicate children, saved from other fates to be- 
come victims of pneumonia, it would seem that this 
dread disease, in spite of all boasted sanitary and 
hygienic advance, is ever increasing its ravages, espe- 
ciallv in our crowded centers of population. 

The great practical question is: What shall be done 
to modify this alarming situation, when growing pre- 
valence and the failure of therapeutics make the future 
look so dark? Prophylaxis is the first thought, but its 
successful employment is a most complex problem. Dr. 
Cunningham of Alabama reported in the discussion on 
pneumonia a series of epidemics of the disease that had 
occurred during the last fifteen years among the 600 
prisoners who are under his charge. Epidemics of pneu- 
monia are not infrequent in unhygienic barracks in 
Europe and, to a limited extent, in boarding schools and 
in hospital wards in this country. While the risk of con- 
tagion. then, must be considered, and scrupulous care of 
the sputum and of all the other excreta of pneumonia pa- 
tients and the employment of careful precautions against 
allowing any of the material from becoming dry and 
finding its way into the air are advisable, it should be 
remembered that the germs alone are not perhaps the 
most important factors, except it may be in epidemics 
such as mentioned above. In‘ densely populated cities 
the intimate association of human beings, as in ill-venti- 
lated and unsanitary quarters, would naturally seem to 
provide the opportunitv for their distribution. Many 
healthy persons have the pneumococcus almost constantly 
present in their mouths, but under special conditions of 
physical weakness the soil is prepared and they become 
fulminantly virulent. Influenza is doubtless responsible 
for a portion of the increase of the disease during the 
past ten years. The increasing urban concentration may 
also play its part in predisposing to the disorder, and 
there may be other important factors as yet undiscovered. 
We know, however, that climatic conditions and ex- 
posure are active elements in the causation; it is in 
cold and changeable weather that it is most deadly, and 
that it is by no means so important a causal element in 
the mortality in the warmer portions of the country as 
it is in the rigorous climates of the north. 

It would seem that if the problem of pneumonia 
mortality—one of the most urgent that presents itself 
for the consideration of twentieth century sanitarians— 
is approached from this standpoint of prophylaxis, some 
practical headway against the new “captain of the men 
of death” may be made in our generation. Just now 
the duty of the medical profession is to familiarize the 
public with the dangers of pneumonia, instant and fore- 
seen, so as to bring about a state of public opinion that 


1. See editorial in THm JournaL, April 14, 1900, one of the 
first, if not the first, to call attention to these facts. 
2. Monthly Bulletin, Department of Health, Chicago, May, 1901. 
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vill encourage the enactment and enforcement of any 
-anitary regulations that may check its apparent increase 





THE LESSENED BIRTH RATE. 

In view of the alarmist tendency of one or two re- 
cently published papers on the falling birth rate, it is 
perhaps worth while to look at another aspect of the 
question. ‘To some extent this has already been done in 
the editorial columns of THE JourRNAL; attention has 
been called to the unreliability of the data on which 
much of the pessimistic deduction has been made and 
to the fact that a falling birth rate and death rate were 
both accompaniments of thrift and easy circumstances 
ina population. Dr. A. L. Benedict in a recent article? 
handles the subject elaborately. He shows that a di- 
minished birth rate depends on many factors and not 
all of them, or those most efficient, are necessarily im- 
moral or objectionable. The advance in the age of 
matrimony during the past century is alone effective, he 
holds, in reducing the birth rate nearly 50 per cent., 
and he quotes genealogic records to show that the high 
birth rate of earlier generations was associated with an 
equally. high death rate and possibly with a degeneracy 
thet tells on the prolificity at the present. If our grand- 
parents, he suggests, had not overtaxed their repro- 
ductive powers their descendants might perhaps have 
‘been more numerous. Moreover, the extinction of well- 
known families cannot be credited altogether to lowered 
fecundity; in many cases the descendants are still 
numerous under other surnames.  Sociologically the 
fact that the well-to-do multiply scantily has a con- 
servative tendency; it affords a chance of social circula- 
tion from below upwards. Society dies at the top but 
grows upward from the roots. 

Some of his arguments may not be as valid as others, 
but there is no doubt that there is something to be said 
on the side opposed to the alarmists of the present day. 
Their charge, sometimes openly made, and more often 
implied, that the reduced fecundity in this or other 
‘countries is the result of criminal or quasi criminal prac- 
tices is not provable, and, we believe. is mainly if not 
altogether unjust. The proletarian who brings children 
into the world to an inevitable inheritance of disease 
and misery, if not of actual crime, may also be regarded 
as criminal, far more so indeed than those who by self- 
restraint or any legitimate means refrain on prudential 
grounds from having children. We may regret that this 
is sometimes done from mistaken and sordid motives, 
but we must recognize that there is more than one way 
to view the matter, and that it is probable, indeed, al- 
most certain, that there has been a vast amount of 
pessimistic deduction from extremely imperfect data. 
‘The American race is neither decadent nor dying out, 
and in many sections of the country is probably nearly 
or quite as prolific as ever. In the New England states 
the American population of the post-reproductive ages 
is much greater than in other sections, and we doubt 


EDITORIAL. 21 


very much if the birth statistics are reliable in some 


. others where they are reported as indicating a decidedly 


decadent tendency. Deductions from statistics of the 
private practice of specialists are especially liable to be 
misleading unless the greatest care is taken to allow for 
possible errors, and records of the remote past are 
obviously too imperfect for reliable comparisons. Fam- 
ilies died out then as they do now, and any extensive and 
elaborate genealogic tree would show a proportion of 
unfertile marriages and minimal families that might 
perhaps seriously reduce the average. The “died in in- 
fancy” list would be found vastly larger than is the 
rule to-day in the native population and the surviving 
families not always by any means excessively numerous. 
Taking into account the later marriages of to-day and 
the lessened infantile death rate, the difference may not 
be so serious a one as regards the maintenance of the 
race as at first sight appears. 

It is a misfortune when any country suffers in its 
birth rate to such an extent as appears to be the case in 
France, and possibly in certain portions of this country 
and of Canada. That these conditions are as general as 
has been recently claimed is not proven and there is not 
enough reliable data to assume that they can be. More- 
over, there are certain facts, those of emigration of the 
young, and the return of the old to their birthplaces, for 
example, that may markedly affect the significance of the 
data we have. While it is advisable to be warned of pos- 
sible evils, it is also well to be prepared to make due al- 
lowances for possible exaggerations and illegitimate de- 
ductions. The facts are yet wanting to justify the con- 
clusion that there is any very pronounced decadent 
tendency as shown by decreasing birth rate in the native 
stock.of this country except in certain limited regions, 
and even there there may exist conditions that are not 
fully allowed for by the alarmists. 





SUMMER DIARRHEAS OF CHILDREN. 

Recent contributions to the subject of summer 
diarrheas in children show only unimportant additions to 
our knowledge, but they do serve good purpose in em- 
phasizing the preventable and curable characteristics of 
this common ailment which so greatly raises in summer 
the mortality rate of young children. The etiology in- 
volves conditions of both the seed and the soil. As 
Heiman says,’ humidity and heat seem to directly favor 
gastric and intestinal putrefactions without any single 
bacterium being responsible. These same atmospheric 
conditions quite generally give rise to another factor, 
namely, a lowered resistance of the individual. Holt 
gives the most important predisposing cause as chronic 
indigestion arising from overfeeding, too frequent feed- 
ing, and habitual use of improper food. 

Prophylaxis of the annual epidemic of children’s 
diarrheas involves problems of state medicine, public 
charities and personal hygiene. Sanitary surroundings 
for the poor, summer outings for the sake of purer air, 





1. Medica] Times, May. 


"1. Archives of Pediatrics, June, 1902. 
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beneficent control of the public food supply, especially of 
the milk supply—all these are needed for the prevention 
of this disease in our cities. Attention to cleanliness of 
the food containers and of the child itself, to proper out- 
door life and to proper feeding is especially needed 
everywhere at this season. Holt suggests the excellent 
rule of cutting down the food and increasing the amount 
of water, boiled water, during the days of excessive heat. 
Young infants artificially fed should have each meal 
diminished at least ‘one-third, making up the deficiency 
with boiled water. Also give water between meals. The 
knowledge that the disease is altogether preventable 
ought to stimulate effort in these various directions. 
The disorder once set in is yet generally curable and 
some measures tq that end may be fairly classed as life 


saving. Kerley’ says that since the contents of the in- 


testinal tract and not the structure of the latter is at 
fault, our clear indication is to remove immediately as 
much of the contents as is possible. Castor oil is best, 
or if there be vomiting, repeated small doses of calomel— 
1-20 or 1-10 of a grain until 1 grain is taken, for a 
child one year old. Then give strict attention to the 
diet. -In severe cases withdraw all food for 12 to 24 
hours. In all cases forbid milk entirely; there is no use 
temporizing with diluted or sterilized milk; it is all a 
good culture medium for pathogenic bacteria. Give 
plenty of boiled water. The best substitute diet is car- 
bohydrates, particularly barley and rice properly pre- 
pared. Egg albumin, which most pediatrists recommend, 
Kerley believes to be a possible cause of the fever which 
in many cases fed: on it he has seen running high. He 
thinks that Hutchinson is correct in asserting that when 
there is fever ‘the system is already flooded with the 
products of nitrogenous metabolism and that we should 
not add to this by our diet. Milk is gradually to be re- 
sumed only during convalescence. Cold sponging is the 
best remedy for the fever. If there are more than four 
or five stools a day give subnitrate of bismuth, 10 to 20 
grains every one or two hours. Use opium always with 
great caution and only if the diarrhea is not controlled 
in other ways. If.the stools are infrequent and have 
mucus and blood mixed with them, then it is best to 
irrigate the colon with normal saline solution from 70 to 
110 F., according to whether an antipyretic or a stim- 
ulant is needed. 

The above are the salient points which one should 
have well in mind for prevention and treatment. Details 
are best found in the various excellent works on diseases 
of children. For.a general proposition, Kerley suggests 
that the most practicable way to reduce mortality from 
diarrheal disease is to tell mothers to stop milk and 
give castor oil at once wherever there is any sign of 
diarrheal trouble in children during hot weather. 





EPILEPTICS. 


It is gratifying to note the increased attention epilep- 
ties are- beginning to receive, both in this country and 
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abroad ; recent evidences of the progress in the public 
care of this class in England just having reached us in 
the form of the Ninth Annual Report of the National 
Society for the Employment of Epileptics. England is 
justly proud of the colony at Chalfont St. Peter, just 
out of London, for this institution is doing a most val- 
uable work and owes its origin and maintenance entirely 
to private aid and enterprise. Chalfont St. Peter is but 
one type of a colony for epileptics, since it is kept ex- 
clusively for a selected class only; and in a paper read 
before the Section of Nervous and Mental Diseases of 
the American Medical Association at Saratoga Springs, 
Dr. W. P. Spratling, of the Craig Colony, at Sonyea, 
N. Y., advocated the founding of similar colonies near 
every. city in this country having a population of half a 
million or over. We do not doubt but that such colonies, 
once established and properly equipped, would be able 
to earn fully two-thirds of the entire cost of their main- 
tenance. The ‘plan of founding such institutions in 
America is a good one, and we know of no country in 
which institutions of this kind are more greatly needed 
at the present time. 





“EDDYISM.” 


Mr. Alfred Farlow. who is,! We believe, the official 
champion of the “profitess,” has written a letter to one 
of our contemporaries objecting to the usage by it of the 
terms Eddyism and Eddyite, which he characterizes as 
very discourteous and undesirable. He suggests none 
more desirable, however, and no one with any proper — 
notions of Christianity or of science can see any pro- 
priety in the designation chosen by the sect. It is cus- 
tomary, on the other hand, to immortalize the founders 
of a faith by attaching their names to their doctrines 
and followers; therefore. we see nothing discourteous in 
using the terms Eddyism and Eddyite for the otherwise 
nondescript doctrine and its adherents. It is the best 
descriptive term that has yet been offered, and if Mr. 
Farlow and his associate followers of “Mother Eddy” 
are ashamed of her name it will be in order for them to 
give their reasons. There is no propriety in their mas- 
querading under any name that is in itself such a mis- 
representation of what they are as is “Christian 
Scientists.” Eddyism and Eddyite are in the English 
language to stay, at least until the delusion and im- 
becility that gave them rise are past and forgotten. 





DOUBTS CLEARING AWAY. 


As opportunity occurs for investigating and prac- 
tically testing the plan adopted at St. Paul for the 
systematic organization of the medical profession of the 
United States, it must be evident to all that confidence 
in it has steadily grown. It was perfectly natural that a 
large conservative element should honestly doubt the. 
wisdom of any change, and that many more should 
join in criticising this particular plan, but one short 
year, usually the critical year in such work, has suf- 
ficed to bring practically all of these doubters into en- 
thusiastic support of the new system. This is partly 
due to the fact that the plan is, in its general features 
at least, rather an extension and amplification of that 
evidently in the minds of the wise founders of the Asso- 
ciation, rather than a new one; partly to the kindly 
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-pirit in which the whole work was conceived and. con- 
lucted. and which runs through the entire warp and 
voof of it,-and still more to the simplicity, stréngth 
ind far-reaching possibilities of the plan itself. That 
-till further time and trial may develop defects in the 
-ystem which will require modification and improve- 
ment, is hardly necessary to state. Such defects must 
be met when they arise, as‘they certainly will be, for 
no one is so wedded to any present feature of the plan 
as to interfere with the great ends for which all are 
striving. 





MICHIGAN FALLS INTO LINE. 

The news from the Michigan State Society last week 
to the effect that it had adopted the constitution and 
by-laws recommended by the American Medical Associa- 
tion was inspiring. Dr. Connor, the President, had 
appointed a committee on reorganization on his own 
motion two months ago, and,this committee reported the 
Association plan favorably, but asked that it lie over 
for one year. After full discussion, however, it was 
decided to adopt the entire plan by unanimous consent 
and make the most liberal arrangement to put it into 
immediate operation. This was done with much en- 
thusiasm. The chairman of ‘the committee who re- 
ported the plan was elected president, twelve councilors, 
one for each congressional district, were appointed and 
provision made for their’ expenses, and a systematic 
campaign was planned for the coming year. Societies 
only exist now in twenty-two of the eighty-seven counties 
of the state, but it was confidently promised that every 
county would be organized before the next meeting. 
This prompt action was no doubt largely due to the fact 
that so many of the Michigan members had attended 
and caught the spirit of the Saratoga meeting, and 
we have no doubt but that like results will follow in 
other states as their meetings occur. This ,makes five 
states that have adopted the constitution and by-laws 
recommended by the American Medical Association, 
viz., Kentucky, Tennessee, Missouri. 
consin. Similar constitutions were adopted by Illinois 
and California. 





JANE TOPPAN, THE POISONER. 


The conviction and confession of the trained nurse, 
Jane Toppan, in Massachusetts, adds another to the 
notable cases of human crime. In fact, it stands alone 
in some respects ; there is no closely parallel case. This 
woman, who seems to have had the confidence of both 
physicians and patients during her career, enumerates 
thirty-one individuals whom she has poisoned while 
under her professional care, and mentions still others in 
whom her attempt was unsuccessful. That this woman 
should have passed for a model nurse, showing most, if 
not all, the good qualities of such a functionary, appar- 
ently loyal and reliable. and kind and attentive to those 
whose murder she was plotting, seems incomprehensible, 
but it is psychologically possible, as every one with ex- 
tended experience with morbid mentality can testify. 
Homicidal impulses can exist with the most perfect 
apparent amiability, though this case is unique in some 
of its features. It is not flattering to the medical pro- 
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fession that such an individual could have passed so 
long undetected, yet there is nothing really remarkable 
in this. It is only a proof that the most dangerous mor- 
bid tendencies and an absence of moral control can 
exist with apparent perfect sanity. How far the in- 
dividual is responsible for not controlling the impulse is 
a question; in this case she is given the benefit of the 
doubt, and this is undoubtedly the proper thing. Never- 
theless commitment to an insane asylum would be in 
some states, whatever may be the case in Massachu- 
settes, a very imperfect protection of society from the 
evil possibilities of such a case as this Toppan woman. 
She should only be confined in such an institution as a 
criminal lunatic and on a commitment. that is proof 
against any future legal proceedings for her enlarge- 
ment. There are sentimental fools enough anywhere to 
demand her release and unprincipled lawyers ready to 
carry out their wishes. The case is an object lesson of 
one of the perils of society from unrecognized but 
dangerous mental abnormalities. 





THE {!LLNESS OF KING EDWARD. 


The recent illness of the King of England with the 
emergency operation of which he has been the subject 
has naturally been a matter of interest to the whole 
civilized world. Coming as it did so unexpectedly on 
the eve of his coronation, which it necessarily post- 
poned, the whole world was aroused in sympathy. 
Much has been said on very imperfect knowledge of the 
facts, a vast amount of conjectural medical opinion has 
been uttered, and it seems—after the later fortunate 
developments of the case—much more than any facts 
warranted. Of course, with so prominent a sufferer 
every symptom would be noted, but there is apparently 
no basis whatever for some of the statements that have 
gone abroad, such as that there has been a bowel resec- 
tion or that his physicians had erred in their diagnosis. 
Until the official history of the King’s illness and opera- 
tion is published there are no grounds whatever for any 
adverse criticism; only a complete knowledge of al! 
the facts would warrant that. It is possible that, under 
the circumstances, with the King’s natural desire to 
keep up and carry out the program, a more conservative 
course was forced upon the surgeons than they would 
otherwise have followed, but we do not know that such 
was the fact, and it is therefore wrong to assert it. The 
best surgical ability of Great Britain is engaged in the 
case, and from the latest accounts there is nothing to 
excite undue alarm as to its outcome. It is unfortunate 
in many ways that the events have thus occurred, and 
especially so to the British public at this time. It will 
be also unfortunate if it continues to be the cause of 
reckless medical utterances based on newspaper re- 
porters’ fictions or conjectures. The various “eminent 
surgeons whose identity is not disclosed,” etc., ete., will 
exercise a more commendable prudence by keeping 
silence until the facts are published. At the present 
stage of affairs the official bulletins of the surgeons in 
charge are all we have on which to base judgment. 
For what may be presumed good and sufficient reasons, 
the physicians have not yet given the details to the 
public. Their course in this has been judiciously con- 
servative and commendable rather than otherwise. 
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Queries and Minor Notes. 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith- 
fully observed. 


JOURNALS ON OBSTETRICS AND DISEASES OF CHILDREN. 


To the Editor:—Would you please inform me through your cor- 
respondence columns as to the address and name of what may be 
considered the best journal published dealing with obstetrics, and 
also the best one published on the subject of diseases of children? 
I refer to American publications. a. We 

Ans.—The American Journal of Obstetrics (Wm. Wood & Co.), 
is one of the standard journals on the subject, but in spite of its 
title, most of the space of this monthly is devoted to gynecology 
and very little to obstetrics. Obstetrics is one of the neglected sub- 
jects, we are sorry to say, and at the present time we can name no 
journal that is exclusively devoted to it. In children’s diseases, 
The Archives of Pediatrics (monthly, E. B. Treat & Co., N. Y¥.), or 
Pediatrics (semi-monthly, 254 W. 54th St., N. Y.), are well-known 
special journals, and the Annals of Gynecology and Pediatrics 
(monthly, 148 Pearl St., Boston), may also be mentioned in this 
connection. 

LIFE INSURANCE COMPANIES. 
HaArTINGTON, NEB., June 26, 1902. 

To the Editor:—Could you inform me from whom I coulfl get 
information as to standing of life insurance companies, or of any 
one company ’ Very truly yours, e PP. D. 

ANns.—Write to the Insurance Commissioner of your state at 
Lincoln. He is supposed to have all information relative to com- 
panies licensed to do business in Nebraska. 


METRIC SYSTEM. 
Dayton, OHIO, June 14, 1902. 
To the Editor:—Pleas® give me the rule used in the Department 
of Therapeutics in THz JoURNAL of reducing apothecaries’ weights 
and measures to metric, and vice versa. Respectfully, 
J. R. B. 
Ans.—The method was detailed in the issues of March 1 and 8, 
in the series of articles on “Prescription Writing.” The rule, as 
you will notice in the department each week, is used with enough 
liberality to insure round numbers in both systems. 
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CALIFORNIA. 


P. and S. Commencement.—The Coiiege of Physicians and 
Surgeons, San Francisco, held its commencement exercises, 
June 25, at which a class of 39 was graduated. 


Sander Goes Free.—Dr. J. A. Ambrose Sander, who has 
been tried twice on the charge of practicing medicine without a 
license from the State Board of Medical Examiners, the jury 
disagreeing each time, was discharged, June 4, as Juan Edson, 
the complaining witness, had left for Mexico. 


Illegal Practitioner Disappears.—Dr. S. M. de Haslea was 
arrested several days ago on a charge of practicing medicine 
without a license. He entered a plea of guilty and was to 
appear June 20 for sentence. Since that time he has disap- 
peared. His sentence was fixed at $100 fine or imprisonment 
for twenty-five days. 


A Readjustment of the Hospital Department of the 
United Railroads of San Francisco is to the effect that em- 
ployes in need of medical or surgical aid may go to St. Luke’s 
or the French Hospital, or they may be treated at their homes 
and always have access to oflice consultation. Dependent mem- 
bers of employes’ families may have hospital accommodations at 
actual cost at each hospital. 


Colonel Girard Given Loving Cup.—-The transfer of Col- 
onel A. C. Girard to the surgeon-general’s office in Washington 
was made the occasion of an informal little gathering in his 
quarters at the General Hespital, Presidio of San Francisco, at 
which, as a token of their regard and a souvenir of his service 
at the hospital, the members of the medical staff presented him 
with a handsome gold-lined, silver loving cup suitably inscribed. 
The presentation was made by Capt. W. E. Purviance of the 
Army Medical Department. 
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COLORADO. 


Colorado Mortality.—The mortality report of the State 
Board of Health for May shows 722 deaths, or an anual death 
rate of 14.52 per 1000. Diphtheria caused 22 deaths, scarlet 
fever 13 and typhoid fever 7. 


Dr. Gaston Pardoned.—The governor has pardoned Dr. 
James B. Gaston, Cripple Creek, who was recently sentenced’ 
to serve six months in the county jail for secreting a witness 
in the case of the People vs. J. W. Vickers. 


College Consolidation.—It is announced that Gross Medical' 
College and the Denver College of Medicine have decided on am 
agreement whereby the two schools will be consolidated for 
the coming year. The following officers will have charge of une 
consolidated college: Dean, Dr. Sherman G. Bonney; president. 
of the board of trustees, Dr. Edmund C. Rivers, and treasurer,. 
Dr, W. A. Jayne. 

To Aid Consumptives.—-A modern, splendidly equipped hos- 
pital for tubercular patients is to be given to the state of 
Colorado by Laurence C. Phipps, in memory of his mother, Mrs. 
Agnes Phipps. The building of the institution will be begun in 
the early fail. The property consists of 160 acres, 40 to he 
used for the present buildings and the remaining 120 will be 
held by Mr. Phipps at the disposal of the sanitarium, whenever 
it is needed. The first plans contemplate an outlay of $250,000. 
The medical department will be made up of one or more resident 
physicians and prominent ones of other cities. The Denver 
staff will be Drs. Thomas J. Gallaher, George W. Holden, Wil- 
liam H. Bergtold and Carroll E. Edson. The institution is to 
be called the Agnes Memorial Sanatorium, and will be arranged 
on modern sanitary ideas, with one large administration build- 
ing and groups of cottages. One of its features will be an 
elaborately-equipped laboratory for the conducting of investiga- 
tions and study of the disease. The institution will not be a 
purely charitable one, for patients will be expected to pay when 
possible, and preference will be given to those from Western 
Pennsylvania. 

CONNECTICUT. 


Kirtland Hall, Yale.—The memory of Dr. Jared Potter 
Kirtland, who graduated from the medical department of Yale 
in 1815, and who afterward was eminent as a physician of 
Cleveland, Ohio, is to be perpetuated by a $100,000 laboratory 
building to be known as Kirtland Hall. 


Mortality of Connecticut.—During May 1100 deaths oc- 
curred in the state, an annual] rate of 14.5 per 1000. Of these 
137 were due to diseases of the nervous system, 122 to heart 
disease, 121 to consumption, and 118 to pneumonia. Infectious 
diseases were responsible for 18.4 per cent. of the deaths. 

Dr. Callaghan Fined.—In the Waterbury city court Dr. 
Patrick J. Callaghan was fined $200 and costs recently for 
practicing medicine illegally. He took an appeal. Dr. Cal- 
laghan had failed to pass the required examization before the 
State Board of Health and was thereupon refused a certificate. 


Dr. Lodge Expelled.—Dr. Patrick Carter Lodge has been 
expelled from the Waterbury Medical Association. Dr. Lodge 
claimed that there was no smallpox in Waterbury and wrote 
several communications on the subject to the local papers. 
The members of the medical society claim that these letters cast 
discredit upon the fraternity in general, and were especially 
offensive in that they charged mercenary motives on the part 
of the health officer and his assistant in declaring that there 
was a smallpox epidemic in Waterbury. 


ILLINOIS. 


Dr. Carriel Elected.—At a meeting of the trustees of the 
Illinois Central Hospital for the Insane, Jacksonville, June 25, 
Dr. Harry B. Carriel was elected superintendent, vice Dr. 
Joseph Robbins, Quincy, resigned. 

Mattoon Hospital.—Dr. David M. McFall, of Mattoon, has 
deeded his fine farm of 320 acres near that city for a Protestant 
hospital. Other persons have donated cash to the amount of 
$20,000, so that the endowment is already $60,000. 

Over Seas.—Dr. E. C. Dudley, Chicago, has started for a 
two months’ tour of Japan.——Drs. George Morgenthau and 
Emil Ries have sailed for Europe. Dr. Walter C. Bowers, 
Decatur, sails for England, July 2. He will study in London 
and Edinburgh. 

Norbury Sanatorium Grows.—Contracts have _ been 
awarded for the reconstruction of the addition to the Norbury 
Sanatorium, Jacksonville. The new building will accommo- 
date 12 patients and will be utilized for patients who are well 
along toward recovery and need rest and recreation more than 
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anything else, reserving the present building for cases of mental 
disturbance. 
Chicago. 


For Sick Children.—The Jackson Park Sanitarium, La 
Rabida, opened for the season, June 28. 


Dr. H. V. Wuerdemann has been elected Professor of Oph- 
thalmology in the Chicago Eye, Ear, Nose and Throat College. 


Laetare Medal.—The University of Notre Dame, Ind., con- 
ferred the Laetare Medal, the highest honor in its gift, on Dr. 
Jolin B. Murphy, June 18. 


Dr. Regent Released.—The head of the insurance con- 
spiracy, Dr. Michael N. Regent, who was sentenced to imprison- 
ment at Joliet, in November, 1900, under the indeterminate law, 
was pardoned, June 20. 


The City’s Health.—During the week ended June 28 there 
were 397 deaths recorded, as compared with 450 during the 
previous week, and 423 during the corresponding week last year. 
The annual death rates were, respectively, 11.31, 12.89 and 
12.54 per 1000 of population. 


Fourth of July Wounds.—The Department of Health, in its 
last week’s circular, gave the excellent advice not to bind up 
or close any Fourth of July wound, since the germ of tetanus is 
anaérobic. It adds: “Have any Fourth of July wound, no 
matter how apparently insignificant, dressed by a doctor, who 
will know how to cleanse it thoroughly and apply the proper 
treatment to prevent the growth and activity of this bacillus 
and resulting lockjaw.” 


Tetanus Deaths.—Three deaths from tetanus occurred dur- 
ing the week, the first of the annual sacrifices to our barbarous 
method of celebrating Independence day. Two of these followed 
wounds caused by the blank cartridges of toy pistols and one 
from a gunshot. The victims were boys between 14 and 17 
years old. The dates of the wounds and the deaths were June 
15, died June 23; June 21, died June 24; June 19, died June 26. 
The Health Department repeats its comment on the gravity of 
Fourth of July wounds, the urgent necessity for prompt and 
thorough medical attention, and warns against closing such 
wounds until properly cleansed, , 


Graduation Exercises.—Rush Medical College held its com- 
mencement exercises at the University of Chicago, June 18, 
graduating a class of 178. An oil painting of Dr. N. Senn was 
presented to the college by Hempstead Washburne and the 
establishment of a new alumni scholarship of $400 was an- 
nounced.——Woman’s Medical College of Northwestern Uni- 
versity graduated a class of 10, June 19. Drs. Mabel M. Upton, 
Rose M. Blakelidge and Susan B. Tailmon received honorable 
mention for highest average in work for four years, and five 
members of the class received appointments as internes. 
Northwestern University Medical School graduated a class of 
94, June 19. The Alumni banquet, June 17, was attended by 
nearly 500 alumni, Dr. John B. Murphy presiding as toast- 
master. Jenner Medical College graduated a class of 17, 
June 19. Dr. Louis Thexton delivered the doctorate address. 
——Harvey Medical College graduated a class of 28, June 26. 


IOWA. 


College Gets New Quarters.—The Sioux City College of 
Medicine has purchased for $28,000 the Y. M. C. A. building. 


Hospital for Waverly.—Abraham Slimmer, the millionaire 
philanthropist of Waverly, has given up his palatial home in 
that city to the Sisters of Mercy of Dubuque for the establish- 
ment of a hospital. The home is estimated to be worth 
$30,000. 


Goes to Prison.— After resort to courts and the governor for 
clemency without avail, Dr. Levi Loar, an aged physician of 
Selma, has been taken to the state penitentiary at Fort Madison 
to serve a term of six months for having performed a criminal 
abortion. 


Cherokee Hospital Staff.—Dr. M. Nelson Voldeng, superin- 
tendent of the new state hospital for the insune at Cherokee, 
has announced the following as his medical staff, who will as- 
sume their duties August 1: Drs. Oscar G. Willhite, Glen- 
wood; Benjamin R. McAllister, Leon, and Lena A. Beach, Car- 
roll. 


Dr. Hill Banqueted.—The superintendents of the Iowa state 
institutions gave a banquet at Des Moines, June 24, in honor of 
Dr. Gershom H. Hill, retiring superintendent of the State 
Hospital for the Insane, Independence, who has located in Des 
Moines for private practice. Dr, Francis M. Powell, Glenwood, 
acted as toastmaster. 
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LOUISIANA. 


Touro House Staff.—Drs. Albert J. Mayer, Edward L. Mc- 
Ghee and Jacob W. Newman have been appointed assistant 
house surgeons at the Touro Infirmary, New Orleans. 


Quarantine Rules.—<Acting in harmony with the Alabama 
Board of Health, the State Board of Health of Louisiana has 
amended the regulations governing fruit vessels, so that after 
July 1 passengers from Bluefields, Ceiba, Cortez, Barrios, Liv- 
ingstone and Belize will be detained at the Mississippi river 
quarantine station a sufficient length of time to make five days 
from the hour of departure from the last port touched at. 


Charity Alumni Offfeers.—At the annual meeting of the 
Charity Hospital Alumni Association, the following officers 
were elected: President, Dr. E, Denegre Martin; vice-president, 
Dr. John J. Laurans; secretary, Dr. Samuel M. D. Clark; 
treasurer, Dr. Jules Lazard, and executive committee, Drs. J. 
Louis C, Perrilliat, Aifred C. King and W. E. Kittredge, all of 
New Orleans. The annual orator, Hon. E. B. Kruttschnitt, of 
the New Orleans bar, gave an interesting address on “Some 
Phases of Medical Jurisprudence.” 

Mosquitoes and Yellow Fever.—Dr. Oliver L. Pothier, 
pathologist of the Charity Hospital and chairman of the 
Orleans Parish Medical Society’s Committee on the Investiga- 
tion of the Mosquitoes and Their Relation to Disease, and Prof. 
George E. Beyer, of Tulane, also a member of the Mosquito 
Committee, have been honored by appointment on a commission 
established by the U. S. Marine-Hospital Service to investigate 
the mosquito-yellow fever question in tropical parts. Dr. 
Pothier and Professor Beyer have left for Vera Cruz to join 
their colleague, Dr. Herman B. Parker, U. S. M.-H. S. 


MARYLAND. 


To Endow Hospital.—A wealthy citizen of Hagerstown has 
offered to donate $6000 toward a hospital for that city. 

Tuberculosis Commission.—The governor has appointed 
the following as the Tuberculosis Commission, in accordance 
with the action of the last Jegislature: Drs. William Osler and 
Lillian Weish, Baltimore, and Dr. W. Frank Hines, Chester- 
town, 

Baltimore. 


Mertality.—There were 236 deaths in the week ended June 
28; 79 decedents were under one year of age and 95 under five 
years. 

Convalescent Hospital.—-St. Lukeland Cottage Conval- 
escent Hospital, for the reception of patients from the various 
hospitals of the city, was opened for the season, June 27. It is 
situated in western suburbs and has 12 beds. It is under the 
control of the Hospital Relief Association, a charitable organ- 
ization. 


Wood Alcohol a Poison.— Dr. Reid Hunt, of Johns Hopkins 
Hospitai, from experiments made by himself and others, con- 
cludes that wood alcohol, which has been the cause of so much 
blindness and even deaths in this community in the last two 
years, is itself a poison, and that its poisonous properties are 
not due to the impurities present in it, as is often elaimed. 


Imported Ophthalmia.—Three immigrants arriving at this 
port on the S. 8. Brandenburg were found by the U. S. Marine- 
Hospital physician te be suffering from trachoma, and were 
forbidden to land by the Immigration Board. This contagious 
affection, according to Dr. Herbert Harlan, is very prevalent 
among Russian and Polish Jews in the eastern section of this 
city, and has been on the increase since the expulsion of these 
people from Russia. At the Presbyterian Eye, Ear and Throat 
Hospital there were 88 cases in 1892. and 255 in 1899, and 136 
cases in 1901. This disease requires long and painstaking 
treatment—months, and often years—and frequently results in 
loss of vision. It retlects great credit on the inspectors that 
so many cases have been recognized. 

Personals.—Dr. John H. Grimes sailed for Europe, June 21. 
-——Dr. Gustavus Charles Dohme, a recent graduate of the 
Johns Hopkins Medical School, sailed, June 18, for Bremen, to 
study in the hospitals of Berlin and Vienna. Dr. J. William 
Funck, dean of the Maryland Medical College, has recovered 
from his recent accident—-—Dr. Leonard K. Hirschberg sailed 
for Germany, June 18, to study nervous diseases for six months 
in Berlin and Vienna. On his return he will be instructor in 
this branch at the College of Physicians and Surgeons. Drs. 
Richard McSherry and William E. Miller sailed for Europe 
June 18. Dr. A. Douglas McConachie has been elected asso- 
ciate professor of materia medica at the Maryland Medical 
College, and has severed his connection with the Presbyterian 
Eye, Ear and Throat Charity Hospital. Dr. William S. Hal- 
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stead is in Germany, and Dr. A. Friedenwald is in London. 
Dr. William Osler will deliver the address before the Canadian 
Medical Association at its meeting in Montreal, Sept. 16, 1902. 
Dr. J. H. Ullrich has been detached from the coast survey 
schooner Fagre and ordered to the steamer Blake on which he 
reported for duty June 24.——-Dr. Clapham Pennington sailed 
from this port for Europe on June 26. Dr. J. A. Luetscher 
has been appointed resident physician at Ocean City and will 
spend July and August on the Atlantic Coast of Maryland. 


MINNESOTA. 


Ohage Reappointed.—Dr. Justus Ohage has been reap- 
pointed health commissioner of St. Patil. 

St. Benedict’s Hospital, Crookston.—The Sisters of St. 
Benedict are about to build the fifth of a series of hospitals in 
Northern Minnesota, at Crookston, to cost not less than $30,000. 


Asbury Cornestone Laid.—On June 25 the cornerstone of 
the New Asbury Hospital, Minneapolis, was laid with elaborate 
ceremonies. The new hospital will contain 89 private rooms 
and six wards, with comfortable accommodations for 160 people. 
There will be 5 operating rooms and 4 resident physicians. 


NEW JERSEY. 


The International Journal of Surgery Company has been 
incorporated with its principal office at East Orange, and with 
a capital of $25,000. 

Newark Hospital Physicians Resign.—Drs. William I. 
Seidler and Joseph H. Haydon, Newark, have tendered their 
resignations as members of the medical staff of St. James’ 
Hospital. 


Sanitarium Burned.—Piney Top Towers, Lakewood, the 
sanitarium of Dr, Alexander M. Heron, was completely de- 
stroyed by fire, June 10, fortunately without loss of life. The 
loss is estimated at $15,000, partially covered by insurance. 

Banquet Hospital Staff.—The directors of All Souls’ Hos- 
pital, Merristown, on June 21, gave a dinner in honor of the 
medical staff of the hospital. During the evening Bishop 
O’Connor presented Dr. Stephen Pierson with a loving cup in 
remembrance of the services rendered by him to the hospital. 


North Hudson Hospital Elections.—At the annual meet- 
ing of the Board of Governors of the North Hudson Hospital, 
held June 9, the following were re-elected as the medical board: 
Attending surgeons—Drs, Richard Schlemm, Louis E. Poole, 
A. J. Walscheid and F. B. Stellwagon; attending physicians— 
Drs. E. E. DeGroff, John T. Luck, J. J. Benson, and C. M. 
De Meritt; consulting surgeons—Drs. Frank D. Gray and 
Talbot R. Chambers; consulting physicians-—Drs. John P. 
Henry and George W. King. The medical staff met, June 17, 
and organized, with the following officers: Dr. E. E. DeGroff, 
president; Dr. A. J. Walscheid, vice-president, and Dr. L, E. 
Poole, secretary. 








NEW YORK. 


Illegal Practitioner Fined.—Luigi Zito, Utica, whose case 
has been several times adjourned, was once more arraigned, 
June 20, for practicing medicine without a state certificate. He 
was fined $25, which he paid. 

Psychopathic Hospitals.—The State Commission in Lunacy 
will establish in the boroughs of New York and Brooklyn two 
hospitals for the more active treatment of the acute insane. 
These institutions will be known as psychopathic hospitals. 
That to be established in New York City will provide for 200 
patients, and that in Brooklyn for 100 patients. 


Diseased Immigrants.—-The government may be compelled 
to establish a detention hospital at Niagara Falls. The recent 
capture by the immigration officers of diseased foreigners who 
were attempting to enter the country have attracted the atten- 
tion of the health department, and an appeal has been taken to 
Washington. Many immigrants with trachoma are attempting 
to enter the country, and arrests have been made and the sus- 
pects isolated until their cases are finally disposed of at Wash- 
ington. 

New York City. 
, Personal.—Dr. William M. Leszynsky has been appointed 
consulting neurologist to the Harlem Hospital. 

New French Hospital.—Le Société Francaise de Bienfais- 
ance has filed plans for a new seven-story hospital at 450 to 
458 West 34th Street, to cost $180,000. 

New Hospital.—Plans. have been ‘filed with the Building 
Bureau in the Bronx for a four-story hospital to be built- for 
the Little Sisters of the Poor. It will cover an entire block and 
will cost $500,000, 
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Floating Hospitals.—The tloating hospitals of St. John’s 
Guild began their daily trips, June 23. On the first trip 309 
sick children were cared for, 32 of the more serious cases being 
taken to the seaside hospital] of the guild at New-Dorp, S. I. 

Ophthalmia in Schools.—The Board of Health having de- 
clared that ophthalmia is a contagious disease, especially prev- 
alent ‘among school children, Commissioner Lederle has ap- 
pointed eleven physicians to visit the various public schools, 
examine the children, and report ea¢h case to the board. The 
pay of these gentlemen is to be at the*faite of $100 per month, 
and they will make daily visits to the’sttools. 


To Fight Tuberculosis.—The Charity’ Organization Society 
has appointed a committee on preve nh of tuberculosis, con- 
sisting of eleven physicians and thirteeff*laymen. In addition 
to an investigation of the social aspects of tuberculosis the 
work of the committee has been outlined in part as follows: 
The promulgation of the doctrine that tuberculosis is a com- 
municable, preventable and curable disease; the dissemination 
of knowledge concerning the means and methods to be adopted 
for its prevention; the advancement of movements to provide 
special hospital, sanatorium and dispensary facilities for con- 
sumptive adults and scrofulous and tuberculous children among 
the poor; the initiation and encouragement of measures which 
tend to prevent the development of scrofulous and other forms 
of tuberculous diseases. 

Buffalo. 

Census Report.—Drs. J. B. Coakley, H. R. Hopkins, Irving 
W. Potter, Francis G. Franczak and Henry Lapp, composing the 
Board of Censors of Erie County Medical Association, reported 
that they have continued their usual investigations of cases of 
illegal practitioners and referred in detail to some of the 
obstacles they had encountered. The report also set forth that 
they had succeeded in driving out of Buffalo, at least, nine 
illegal practitioners and criticised sharply the failure of the 
district attorney to prosecute others. 


Personal.—Prof. O. Haab of Zurich, the eminent oculist, 
visited Buffalo, the guest of Dr. A. A. Hubbell, and was enter- 
tained at luncheon, together with several local physicians at 
the Saturn Club.—-Dr. and Mrs. Herman Mynter are now in 
London, but will go later to Switzerland. Dr. Charles R. 
Barzilleri has been appointed attending physician in the de- 
partment of diseases of children at the Buffalo Hospital, Sisters 
of Charity———-Dr. Roswell Park will spend the summer in 
Europe. Dr. A. M. Blain has gone to Europe for the sum- 
mer. Dr. Allen Jones and wife soon sail for a trip abroad. 
Dr. Max Brener has sailed for Europe and will spend the 
summer in Breslau. 


Roswell Park at Yale.-—Dr. Roswell Park addressed the 
graduating class of the Yale Medical School at its commence- 
ment exercises at New Haven, June 24. Dr. Park’s subject 
was “A Study of Medical Words, Deeds and Men.” The ad- 
dress opened with a tribute to some of the eminent men of 
Yale. The speaker then passed to a consideration of some of 
the personal qualifications of a physician, especially to the 
opportunities which his work offers for the exhibition of both 
moral and physical courage. Finally, for an object lesson he 
selected five different celebrities in medicine—Boerhaave, Mor- 
gagin, Haller, Hunter and Bichat as illustrations of the fact 
that eminence in the profession is due neither to time nor 
clime, but to mentality and application. The degree of Doctor 
of Laws was conferred on Dr. Park by the university. 


GENERAL. 


The Perkins-Hepburn Bill, transforming the U. S. Marine- 
Hospital Service into a Public Health Service, passed Congress 
on Tuesday, in the form approved by the Committee on Na- 
tional Legislation of the American Medical Association. 


Cholera continues in the Philippines, despite the heroic 
work by the‘civil and military physicians. On June 21, 242 
deaths were reported from the disease. Opposition to sanitary 
precautions is reported as coming from native merchants whose 
business is affected and from the priests. 


Army Surgeons Scarce.—Out of 129 candidates for com- 
mission in the Medical Department of the Army in the recent 
examination, 18 have been accepted. There is danger of em- 
barrassment of the service, since 48 vacancies remain unfilled 
and must be filled before autumn/in crder to relieve those whose 
terms of duty will then expire. 


The Naval Medical School.—Orders issued by the Secretary 
of the Navy, says the Washington Star, provide that the 
United States Naval Laboratory and Department of Instruc- 
tion at New York shall hereafter be designated the United 
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States Naval Laboratory. The-United States Naval Museum 
of Hygiene at Washington. will hereafter be known as the 
United States Naval Museum of Hygiene and Medical School. 
Assistant surgeons, as soon as practicable after admission to 
the Navy, will be ordered to the United States Naval Museum 
of Hygiene and Medical School for such duty and instruction, 
under the rules and regulations prescribed by the surgeon-gen- 
eral of the Navy, as may be necessary to familiarize them with 
the duties of medical officers afloat and ashore. 

The Army Nurse Corps.—The War Department has issued 
orders relative to the nurse corps established by the bill passed 
Feb, 2, 1901, which has been previously described. ‘The order 
details the duties, pay, status, quarters, ete. It is ordered 
that army nurses shall be assigned to duty at military hospi- 
tals and at hospitals where more than one nurse is serving 
one will be assigned to duty as chief. The tour of duty with- 
out the limits of the United States will usually be at least two 
years. Nurses are appointed for three years. A nurse must 
be a graduate of a hospital training school and must pass 
satisfactory professional, moral, mental and physical examina- 
tion. All applications should be made to the surgeon-general. 
After appointment the nurse is to serve for at least three 
months in the United States, during which period she will re- 
ceive special instruction in army nursing. Iler pay and al- 
Jowance on active service is to be $40 a month in the United 
States and $50 when abroad. Chief nurses will receive from $45 
to $75. Nurses will be furnished quarters according to accom- 
modations available at each hospital. Each nurse will receive 
one ration in kind per day and when stationed where rations 
can not be furnished will receive commutations of rations at 
75 cents per day. The total duration of leave of absence with 
pay will be thirty days and an additional month without pay 
will be granted when the service will permit. A nurse who 
has served faithfully and satisfactoriiy for at least six months 
and received an honorable discharge will be placed on the re- 
serve list. A nurse will be dropped from the reserve list upon 
reaching the age of forty-five years, or if she ceases for five 
years to practice her profession, or if she becomes permanently 
incapacitated from illness or other good or sufficient reasons. 


CANADA. 


Dr. Osler Honored.—At the June convocation of Trinity 
University, Toronto, which was held at the close of the Jubilee 
celebration, among others who received the honorary degree of 
Doctor of Civil Law, was Dr. William Osler of Baltimore. 


Gifts to Laval University.—Lord Strathcona, the Cana- 
dian High Commissioner in London, along with La Caisse 
d’Economie, have each contributed $10,000 toward the golden 
jubilee fund of Laval University. 1t is expected that the city 
of Quebec will also grant $10,000, and that the total amount 
realized will be over $1,000,000. 

Canadian Physician Knighted.—One Canadian physician 
to be the recipient of coronation honors, but more for statesman- 
ship than for distinction won in the paths of medicine, was Dr. 
I’. W. Borden, M.P., the Canadian Minister of Militia. Sir 
Frederick was formerly a Nova Scotian practitioner, but since 
gaining his knighthood, the Ontario Medical Council has 
ordered his name to be placed on the Ontario register. 

House Surgeons at Toronto General Hospital.—The fol- 
lowing have been appointed house surgeons at the Toronto 
General Hospital for 1902-3: From Toronto University, Drs. 
J.D. Chisholm, R. A. Mullen, A. R. McCollum, A. B. Rutherford 
and P. W, Saunders. Alternates, J. R. Lancaster and G. Davis. 
From Trinity Medical College, Drs. C. R. Elliott, S. Johnson, 
R. Neil Kyles, W, H. Lowry, R. Parsons. Alternates, S. J. 
Farrell and G. B. Jamieson. 

The Ontario Medical Council met in Toronto during all of 
the past week. Dr. W. J. H. Emory, Toronto, was elected 
president, and Dr. J. A. Robertson, of Stratford, vice-president. 
Dr. R, A. Pyne was re-elected registrar. It was decided by a 
vote of 16 to 11 to raise the standard of medical matriculation 
in the province. Dr. Roddick’s bill for a dominion medical 
council was confirmed unanimously, and it was decided to 
request the legislature of the province to ratify that measure 
as provided for in the original bill. A committee consisting 
of Drs. Geikie, Britton and Macdonald, ail of Toronto, was ap- 
pointed, to further the proposal to establish an anatomic 
museum in Toronto. The Property Committee recommended 
that the present building be sold and that a site be purchased 
upon which to erect a smaller building. 

An Interesting Medicolegal Case in Quebec.—Judgment 
was rendered last week in the Superior Court of the Province of 
Quebec in regard to the right of physicians to perform an ampu- 
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tation upon the person of a patient without his consent. Dr. 
James Hell, senior surgeon of the Royal Victoria Hospital, 
Montreal, along with Dr. O’Brien of that institution were the 
defendants. A man had one foot crushed by a railway train, 
and was taken into the hospital. While under an anesthetic to 
dress the wound Dr. Bell deemed it advisable to perform an 
amputation. This was done without the patient’s consent. 
The judge held that the doctors had violated a right of the 
patient, for every man had a right to control each portion of 
his own person. A's the evidence showed that the patient was 
better off after the operation, no damages were assessed, the 
case being dismissed with costs. 


FOREIGN. 

Dr. Lambert H. Ormsby of Dublin has been elected presi- 
dent of the Royal College of Surgeons of Ireland. 

Dr. Emil Holub is not dead, as was erroneously reported 
from Europe, but he is sick at his-home in Vienna. The death 
of this noted African explorer and scientist was noted in THE 
JOURNAL of March 29. 

Another Australian sanatorium will be established shortly 
made possible by the gift of $12,000 by W. J. Knight for its 
erection at Wentworth Falls, N.S. W. Dr. McIntyre Sinclair 
will be resident medical officer. The Executive Committee of 
the Queen Victoria Home for Consumptives have charge 
of the sanatorium. 

Medical Study Tours.--Dr. Carron de la Carrié@re, 2 Rue 
Lincala, Paris, announces a medical study tour comprising 
visits at the following health resorts: Vittel. Contrexéville, 
Martigny,, Bourboune-les-Bains, Luxoeil, Plembiéres, Gérard- 
mer, La Schlucht, Bussang, La Ballon d’Alsace, Saline and 
Bésancon-Mouilltere, under the scientific direction. of Dr. 
Landouzy, from September 7 to 16. This system of medical 
study tours was organized in 1900 with the object of giving 
native and foreign physicians an opportunity to observe and 
study the thermal and climatic resorts of France. 

International Congress of Gynecology at Rome.—The 
latest advices state that Baccelli will preside at this congress, 
which will convene at Rome September 15-21, as already an- 
nounced. The secretaries are Professor Caruso of Naples, 
Professor Kegnoli and Professor Rossi Doria, both of Rome. 
The treasurer is Dr. Cesare Micheli, 127, via Rasello, Rome. 
The addresses on the first subject: “Medical Indications for In- 
ducing Delivery” are to be by Barton Cook-Hirst of Philadel- 
phia, Hofmeier of Wiirzburg, Pinard of Paris, Rein of St. 
Petersburg, Schauta of Vienna and Simpson of Edinburgh. 
The second question: ‘‘Hysterectomy in Treatment of Puerperal 
Infection,” will be treated by Fehling of Strasburg, Leopold of 
Dresden, Treub of Amsterdam and Tuflier of Paris; “Genital 
Tuberculosis” by Martin of Greifswald and Veit of Leyden; 
and “Surgical Treatment of Cancer of the Uterus” by Cullen 
of Baltimore, Freund of Berlin, Jonnesco of Bucharest, Pozzi 
of Paris and Wertheim of Vienna. 

Open Air Sun Bath Gymnasium.—Berlin has an institu- 
tion for men and boys which Albu commends to the attention 
of the profession as a valuable adjuvant for certain affections, 
especially neurasthenia. About an acre of land is fenced in 
with an open corridor around it with refreshment booths, 
shower baths, etc. The field is equipped with all the appli- 
ances of a gymnasium, tennis court, ete., and all clothing ex- 
cept bathing trunks is discarded. The exercises thus combine 
a sun bath with the open air and athletic sports, and this 
“Light-Air-Sport-Bath,” as it is advertised, is proving ex- 
tremely popular. Some of the hardiest habitués go there 
all the year around and disport themselves in trunks even when 
the snow is flying. Albu observes that it is the nearest ap- 
proach to the athletics of ancient Greece that has yet been 
attempted, and the mere sight of the frolicking turners is a 
tonic for the nerves and a delight for every one with an artistic 
eye. The therapeutic benefits of sunlight are becoming better 
established every day, and the same is true of the re-education 
of paralyzed limbs by appropriate gymnastic exercises. The 
Berlin “Sport Bath” was inaugurated by a company of vege- 
tarians, and Albu renders due homage to their enterprise in this 
new departure, in his communication on the subject in the last 
Deutsche Med. Wechft. 

Statistics of the Sydney plague are interesting. They 
show the majority of cases to have occurred among males and 
young persons. The epidemic of 1900 is compared with that 
of 1902. The outbreak of 1900 lasted from January 20 until 
August 11, about seven months, and during that time 303 per- 
sons were attacked, of whom 103 died. The present outbreak 
commenced on November 14 last, and up to the present date, a 
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period of about six months, 126 cases have been recorded, of 
which 53 have proved fatal. The disease showed itself during 
the 1900 outbreak in nearly four times as many males (239) 
as females (64), and in the 18 weeks of the present epidemic 
nearly three times as many males (93) as females (37). 
There are many reasons which could be assigned as contributing 
to such a result. Dr. Ashburton Thompson, in his report, 
says this is due to the fact that the stress of the disease fell 
on the business centers. The gross fatality of the 1900 out- 
break was just below 34 per cent., but 10 of the patients were 
Chinese, eight of whom died. If these be deducted, the fatal- 
ity of the disease amongst the remainder, who were all white, 
was 32.4 per cent. In the present outbreak the gross fatality 
for the 18 weeks of the epidemic is nearly 31 per cent.: but 
seven of the persons infected were Chinese, six of whom died. 
If these be deducted the mortality rate, as was the case in 
1900, would be much lower. Dr. Thompson considers the 
Chinese are a disturbing element, and should be separately 
dealt with when compiling returns. for in every instance when 
they have been excepted the rate of mortality is considerably 
lowered. In neither outbreak was the disease confined to those 
engaged in any particular occupations except that persons con- 
nected with business in the carrying out of which encourage- 
ment is given to the presence of rats, by way of providing 
food for them, were more liable to be attacked than persons 
following occupations which did not hold out such inducements 
to the rodents. There is not much indication that the disease 
has been checked. There is some evidence that the disease is 
more virulent, as patients in many cases die before they can 
be taken to the hospital. 

The New Campaign Against Syphilis in Asia Minor.— 
Professor KE. von Diiring has jong resided in Constantinople, 
and was entrusted in 1896 with tne task of planning a cam- 
paign against syphilis throughout Turkey in Asia. The 
province of Castamuni supplies the recruits for the capital and 
the authorities found that every candidate was affected with 
syphilis while entire villages have been wiped out by its rav- 
ages. It has been increasing for forty years in spite of occa- 
sional brief spasmodic efforts to eradicate it. Von Diiring 
found entire provinces in which every peasant he met seemed to 
be syphilitic. He traveled on horseback covering more than 
5000 kilometers (3125 miles), during the last two years. He 
decided that numerous small hospitals were needed, supple 
mented by polyclinies and “tlying columns.” He now reports 
that he has ten hospitals nearly or quite completed and several 
polyclinics and the campaign is being pushed with vigor in the 
northwestern provinces. The total expense of these ten hos- 
pitals was only $70,000 and he is himself amazed at the small- 
ness of the sum, but as he remarks, whole books might be 
written about the difficulties experienced in obtaining even this 
amount, and accomplishing the present results in spite of 
Oriental inertia. Most of the hospitals consist of three pavil- 
ions, model in every respect; the mountain streams supply 
pure water and drainage is perfect. He states that in the 
province of Castamuni alone nearly 25,000 persons need treat- 
ment every year. He found leprosy prevalent everywhere. 
The number of lepers is not large, but one or two were en- 
countered in every village. They used to be kept in strict isola- 
tion formerly. The leper was driven away from the community 
and compelled to live with other lepers in some secluded spot, 
but of late vears these regulations have been disregarded and 
the lepers mix freely with the populace. Diiring remarks that 
Zambaco’s proclamation of the non-contagiousness of leprosy 
has probably something to do with the present laxness. He 
found that all the officials quoted Zambaco. Diiring’s letters 
to the Deutsch Med. Wochft., Nos. 12 and 23, contain interest- 
ing descriptions of the medical aspect of Asia Minor, the beau- 
tiful mountain scenery and quaint therapeutic customs. He 
states that an alcoholic extract is made of the roots of the horse 
radish which, according to the experience of the natives and 
railrcad employes, proves an effectual preventive of malaria 
even in the most malarial districts. He can testify himself 
that persons who went into these districts to open up’ the rail- 
road did not contract malaria and attributed their escape to 
this extract. There are many fine mineral springs in Cas- 
tamuni. He mentions that in one place a spring of the purest 
Hunyadi-Janos water tlows into a river. The natives do not 
care to hunt and the woods are full of large game. He pays 
a high tribute to the skill and enterprise of the army medical 
officers, but deplores the degraded position of the poverty- 
stricken local practitioners. 


LONDON LETTER. 
The Midwives’ Bill. 
This bill, which has been previously described in THE 
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JournaL, has, in spite of considerable opposition of the medical 
profession, passed its third reading in the House of Commons 
with only one amendment of any importance. A woman un- 
certified under the act is not only prohibited from assuming 
the title of midwife but is also from practicing habitually as a 
midwife for gain. 


The Smallpox Epidemic. 


The number of cases of smallpox under treatment in the 
Metropolitan hospitals, which had been 1344, 1274, and 1162 on 
the three preceding weeks, further declined this week to 1035; 
157 new cases were admitted during the week against 307, 251 
and 188 in the three preceding weeks. During the last fortnight 
there were 62 deaths, as compared with 78 in the preceding 
fortnight. Since the commencement of the outbreak on August 
20 last 8077 cases have occurred, of which 1368 have died and 
6146 have been discharged recovered. 


Arsenical Poisoning Commission. 


At the last meeting of this commission, held under the presi- 
dency of Lord Kelvin, Mr. Otto Hehner, public analyst, gave 
evidence that the Society of Public Analysts and the Society of 
Chemical Industry had appointed a committee to consider the 
best method of detecting minute quantities of arsenic and of 
making an approximate quantitative estimation. The unani- 
mous conelusion arrived at was in favor of the Marsh-Berzelius 
method. He held that it was desirable to have a method which 
could detect minute traces of arsenic even if such were not 
harmful to human beings. Absolute freedom of beer from 
arsenic could not be certainly promised, but if a standard pro- 
hibiting more than 1/100 gr. per gallon were fixed brewers 
could easily keep within it. Evidence was given that the large 
majority of beers contained less than 1/200 gr. per gallon. 


Diagnosis of Cancer of the Esophagus. 


An important discussion on this subject took place at the 
Laryngological Society. Sir Felix Semon pointed out the value 
of laryngeal paralyses and enlargement of the cervical glands 
as aids to diagnosis. He thought that alterations in the voice 
were often present before the ordinaiy symptoms of malignant 
disease of the gullet. When the disease affected the posterior 
aspect of the cricoid cartilage the substance of the crico- 
arytenoid muscles became affecied, causing myopathic paralysis 
of one or both muscles. This might produce respiratory defects 
of greater urgency than the dysphagia. Paralysis also might 
be produced by involvement of the laryngeal nerves when the 
disease was lower in the esophagus. Enlargement of the glands, 
especially those felt on deep pressure behind the clavicle, was 
of diagnostic value. In eases in which great difficulty was ex- 
perienced in passing a bougie a night’s rest and a dose of opium 
should be prescribed previous to further attempts. Dr. Clifford 
Beale called attention to diagnosis by the w#-rays, This method 
of examination gave more information as to the amount of 
growth and thickening present. Mr. H. B. Robinson empha- 
sized the importance of enlarged glands and instanced a case 
in which a mass of glands above the right clavicle was the first 
sign of stricture of the esophagus. 


Sequelae of Vaccination. 


At the Dermatological Society of London Dr. Radcliffe 
Crocker showed two cases, both in females, vaccinated with 
calf lymph. In one the vaccinia ran an apparently normal 
course, but the healing was accompanied by the formation of 
hypertrophic scars so that each of the four lesions appeared 
as a pinkish, shining, firm and somewhat dome-shaped swelling. 
The second patient developed psoriasis for the first time in 
her life after vaccination. The first papules appeared on the 
site of vaccination and the disease spread from them. Several 
members stated that they had observed similar cases of initial 
attacks of psoriasis after vaccination. 


Another Expedition of the Liverpool School of Tropical 
Medicine. 


The enterprising Liverpool School of Tropical Medicine is 
about to despatch yet another expedition. The last one which 
visited Gambia in the summer and autumn of 1901, made an 
important discovery with regard to the animal parasite try- 
panosoma. It discovered that this parasite may be found in 
the blood of Europeans in connection with a previously un- 
recognized disease. The parasite is very similar to that which 
occurs in the blood of cattle and horses in Africa, India, and 
other tropical countries, and causes the affection known as 
tsetse-fly disease. In these animals the disease is communi- 
cated by biting insects such as the tsetse-fly. The try- 
penosom,. parasite was discovered in the blood of a _ na- 
tive child. Since the return of the expedition the sub- 
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ject has been investigated at the laboratory of the Liverpool 
Tropical School and the committee has resolved to despatch a 
fresh expedition to the Gambia and Senegambia to follow up 
ihe investigation. The new expedition will start in July and 
will consist of Dr. J. E. Dutton, the Waiter Myers Fellow in 
the Liverpoo] School of Tropica! Medicine, and Dr. J. L. Todd of 
McGill University, Montreal, who has been working for some 
time at the Liverpool School. The principal object will be to 
investigate the conditions under which the disease occurs in 
Europeans and natives, its distribution, and its mode of con- 
veyance from man to man. 





Married. 


O. J. East, M.D., Vandalia, Ill., to Miss Lola Thurston, 
June 19. i 

Ernest BrITTIN, M.D., Pawnee, Ill., to Miss Lulu Cook of 
Auburn, Ill., June 18. 

PauL J. M. Acker, M.D.,. to Miss Annie Hunter, both of 
Mobile, Ala., June 24. 

EpMoND Summers, M.D., to Miss Elizabeth Kinzel, both of 
Mattoon, Ill., June 26. 

WILLIAM A. STEELE, M.D., to Miss Florence Bunting, both 
of Carmi, II]., June 10. 

Epwarp M. Brxsy, M.D., to Miss Mary Tippett, both of San 
Francisco, Cal., June 5. 

Moritz LOEWENTHAL, M.D., to Miss Bertha Blahd, both of 
Cleveland, Ohio, June 23. 

Joun A. Lirrie, M.D., Logansport, Ind., to Miss Blanche 
Mitchell, of Pasadena, Cal. 

Joun Wray Youna, M.D., to Miss Myra Colliver, both of 
Bloomfield, Iowa, June 18. 

Wa ter D. Forp, M.D., to Miss Clara Madeline Deane, both 
of Detroit, Mich., June 17. 

Epwarp Evererr Mayer, M.D., Pittsburg, Pa., to Miss Rose 
Lamm of Chicago, June 16. 

Roy B. Ropserts, M.D., Augusta, Lll., to Miss Bertha De 
‘Groot of Golden, Ill., June 12. 

Erwin W. Kie1nmMan, M.D., Hailey, Idaho, and Miss Blanche 
Palmer of Chicago, June, 1901. 

L. A. Haun, M.D., Oklalioma City, Okla., to Miss Margaret 
Nagel of Canton, Ill., June 17. 

DANIEL Grorcr Re1LLy, M.D., to Miss Helen Nipgen Finke, 
‘both of Dayton, Ohio, June 18. 

Tureopnit J. Hotxe, M.D., to Miss Flora L. Hersmeiser, 
both of Freeport, Ill., June 18. 

Ecpert S. Dickerson, M.)., Cairo, Ill., to Miss Gertrude 
Perry, of Mattoon, Ill., June 11. 

Joun Gorpon RENNIE, M.D., to Miss Louise Leiper Venable, 
‘both of Petersburg, Va., June 18. 

Louis SAMAINE, M.D.,; Woodbury, Mich., to Miss Nora M. 
‘Crane, of Orleans, Mich., June 12. 

M. T. HerrerNaNn, M.D., Decatur, Ill., to Miss Margaret 
‘Quaid of Springfield, Ill., June 12. 

Tuomas Z. Batt, M.D., Waveland, Ind., to Miss Myrtle 
Fordyce, of Topeka, Kan., June 26. 

GrorcE L. Linrncrer, M.D., Contiuence, Pa., to Miss Gene- 
vieve MecCart, at Baltimore, June 11. 

BrapLEY WAKEMAN YEILDING, M.D., to Miss Frances Anne 
‘Culver, both of Laceyville, Pa., June 11. 

RosserR Meap HAMMOND, M.D., to Miss Margaret Genevieve 
Maddox, both of Manassas, Va., June 18. 

CHARLES F. APPLEGATE, M.D., Mount Pleasant, Iowa, to Miss 
Mabel Garner, at Kansas City, Mo., June 4. 

WaLTeR WILSON FULLERTON, M.D., Brockton, Mass., to Miss 
Mary Eleanor Palmer of Baltimore, June 18. , 

Cuarues N. Ray, M.D., Mount Pleasant, Utah, to Miss Lulu 
Bourgard, of Salt Lake City, Utah, June 16. 

T. J. Boutptn, M.D., Hollywood, Ala., to Miss Rorex of 
Fackler, Ala., at Chattanooga, Tenn., June 17. 

Freverick T. Crark, M.D., Westfield, Mass., to Miss Emily 
Fletcher Rogers of Milwaukee, Wis., June 18. 

Ratpu B. Scort, M.D., Venice, Ll., to Miss Emma Larson 
of St. Louis, Mo., at St. Charles, Mo., June 11. 

Louis BENEDICT BALDWIN, M.D., Jamestown, N. D., to Miss 
“Clara May Winker, at St. Paul, Minn., June 25. 
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Georce B. Owens, M.B., Anweonda, Mont., (6 Miss Kate Mc- 
(arthy of Calumet, Mich., at Butte, Mont., May 31. 

Freperick A. Lorron, M.D., to Miss Mabelle A. Webster, 
daughter of Dr. John P. Webster, beth of Chicago, June 10. 

Herpert R. ConKiIN, M.D., Republic, Mich., to Miss Ger- 
trude Howell, daughter of Dr. George Howell of Tecumseh, 
Mich., June 17. 

Freperick A. Cook, M.D., well kmewn as the surgeon of the 
Belgian Antartic expedition, tc Mrs, Mary F. Hunt, both of 
Brooklyn, N. Y., June 10. 





Deaths and Obituaries. 





James Thomas Jelks, M.D. 

James Thomas Jelks was born May 20, 1849, at Uchee, Ala., 
and died at his home in Hot Springs, Ark., June 24, 1902, aged 
53. He commenced the study of medicine in 1868, at Union 
Springs, Ala., Dr. Charles H. Frank of that place, and Dr. J. 
E. Cook, Culloden, Ga., being his preceptors. He was gradu- 
ated from the medical department of the University of Nash- 
ville (Tenn.) in 1870, and commenced practice at Culloden, 
Ga.; from 1871 to 1873, practiced in Marietta, Ga.; in 1874, 
moved to St. Louis, and in 1877 located in Hot Springs, Ark., 
where he afterwards practiced. 

He was one of the most eminent physicians in Arkansas, and 
was widely known throughout the United States. He was a 
member of the Hot Springs Medical Society, once president of 
the Arkansas State Medical Society, member of the American 
Medical Association and three times secretary of the Section 
on Obstetrics. and Gynecology, and Chairman, in 1890, of the 
Section on Surgery and Anatomy. He was also a member of 
the American Association of Obstetricians and Gynecologists, 
and the Southern Surgical and Gynecological Society. He 
occupied the chair of genito-urinary surgery at the College of 
Physicians and Surgeons, from 1883 to 1890, and from 1892 
until his death was professor of gynecology and syphilology in 
the Barnes Medical College, St. Louis. - 

In 1894 he became editor of the Hot Springs Medical Journal 
and occupied this position until his death. He has been a fre- 
quent contributor to the literature, his chief articles being 
upon his specialty—venereal disease. He had been in robust 
health and complained of being ill only a few moments before 
his death, which occurred June 24, at his residence, from; heart 
disease. = 

Wyatt Galt Johnston, M.D., died at the General Hospital, 
Montreal, June 19, after an illness of a month. His death was 
caused by septic infection, contracted in the discharge of his 
duties as medicolegal expert in the coroners’ court, in March 
last. This was followed by septic phlebitis. His condition was 
not at any time considered serious; in fact, during the week 
he had made marked progress toward recovery, and until with- 
in an hour of his death it was thought the detaching of the 
clot of blood would be avoided, and that he would recover. Dr. 
Johnston was a son of the late James B. Johnston, L.R.C.S. 
(Edinburgh), and was a native of Sherbroke, P. Q. He was 
educated at Bishop's College, Lennoxville, and graduated in 
medicine at McGill University in 1885, becoming resident 
medical officer at the Montreal General Hospital the same year. 
In 1885 he was appointed demonstrator in pathology in McGill 
University. In 1894 he was appointed lecturer in bacteri- 
ology; in 1895, lecturer in medicolegal pathology, and in 1897, 
assistant professor of public health. In May of this year he 
was appointed professor of hygiene in McGill University. He 
was also pathologist to the Montreal General Hospital and 
bacteriologist to the Provincial Board of Health. He spent 
several years in Germany in the laboratories of Virchow and 
Growitz, making bacteriology a special study. His greatest 
discovery, and one with which his name is associated in all 
civilized countries, is the Johnston modification of Widal’s 
reaction of the typhoid bacillus, which is now universally em- 
ployed. He was a member of the American Medical Associa- 
tion. 

Griffin W. Goldsborough, M.D. University of Maryland, 
Baltimore, 1838, died at Greensboro, Caroline County, Md., 
June 14, after a long illness, aged 81. He was a native of 
Caroline County, which he represented in the General Assem- 
bly as Delegate in 1860, 1862 and 1876, and as Senator in 1886 
and 1888. After practicing a short time in St. Louis and 
Delaware he settled in Greensboro, where he became prominent 
in the building and projecting of railroads on the Peninsula. 
During the session of the legislature in 1860 he was arrested 
by the Federal authorities at Frederick and kept as prisoner 
at Fort Delaware for six months. 








30 ASSOCIATION NEWS. 


Peter B. Bowen, M.D. University of Virginia, Charlottes- 
ville, 187t, died at Danville, Va., June I4. ‘He was taken siek 
on his return from the Confederate reunion in Texas, having 
reached as far as Danville on his way to. his home, in Brents- 
ville, Va. He underwent a surgical operation, which proved 
fatal. He was about 60 years old and during the Civil war 
was a member of the Black Horse Cavalry. : 

Thomas Jesse Shreeve, M.D. University of Maryland, 
Baltimore, 1886, died of tetanus following an operation, at the 
Maryland University Hospital, where he had been taken for 
treatment June 14, aged 43. He had practiced at Uniontown, 
Md., since 1887. 

William H. Barton, M.D. Harvard University Medical 
School, Boston, 1897, pathologist of the State Insane Hospital, 
Morris Plains, N. J., died from septic infection at Mount 
Sinai Hospital, New York City, June 20, after a short illness. 

Frederick Horner, M.D. University of Pennsylvania, Phil- 
adelphia, 1851, a retired surgeon of the United States Navy, 
was thrown from his buggy, June 14, near Marshall, Va., and 
died three hours later. : 

Henry O. Adams, M.D. Dartmouth Medical College, Han- 
over, N. H., 1869, for forty years a practitioner of South Roy- 
alston, Mass., died at his home in that place, June 16, aged 67. 

Lorenzo Backus, M.D. Trinity Medical College, Toronto, 
Ontario, who had been ill for several weeks, was found dead 
in his apartments in Chatham, Ontario, June 14. 

William C. Banta, M.D. Medical College of Indiana, In- 
dianapolis, 1870, died, June 12, at his home in Martinsville, 
Ind., from Bright’s disease, aged 62. 

E. V. Bonnette, M.D. Memphis (Tenn.) Hospital Medical 
College, 1895, died from spinal meningitis, at his residence, 
near Trenton, La., June 15, aged 32. 

Benjamin H. Boyd, M.D. University of Cincinnati, 1854, 
died, June 9, from injuries received in attempting to escape 
from a burning building. 

Lutellus W. Lindley, M.D. Jefferson Medical College, 
Philadelphia, 1873, died at his home in Perrysville, Allegheny 
Cpunty, Pa., May 28. 

William Ashcraft, M.D. Jefferson Medica] College, Phila- 
delphia, 1846, died at his home in Smyrna, Del., June 7, 
aged 76. 

R. Pinckney Mitchell, M.D. Jefferson Medical College, 
Philadelphia, 1854, died at his home in Rogersville, Tenn., 
May 30. 

Francis J. Ledbrook, M.D. University of Iowa, Iowa City, 
1894, of Moscow, Idaho, committed suicide at Orofino, Idaho, 
recently. 

Dan Brittell, M.D. Keokuk (Iowa) Medical College, 1896, 
died at his home in Fulton, Ill., May 27, from Bright’s disease, 
aged 35. 

Granville A. Tharp, M.D. Starling Medical College, Colum- 
bus, 1893, died suddenly at his home in Castalia, Ohio, May 31. 

B. F. Davis, M.D. Jefferson Medical College, Philadelphia, 
1865, died at his home in Moberly, Mo., May 25, aged 65. 

Nathaniel P. Duffy, M.D. University of Vermont, Burling- 
ton, 1888, died at his residence in Lubec, Maine, June 4. 

David H. Ralston, M.D. Cleveland Medical College, died at 
his home in Fostoria, Ohio, May 22, aged 81. 





Gorrespondence. 


The Address on Stomatology. 
Cuicaco, June 30, 1902. 

To the Editor: 

In the issue of THE JouRNAL of June 21, 1902, there appeared 
a Chairman’s Address entitled, ‘Physical Diagnosis as Related 
to Dental College Curricula,” delivered before the Section 
on Stomatology at the fifty-third annual meeting of the Amer- 
ican Medical Association at Saratoga Springs, N. Y., June 3-10, 
1902, by A. H. Peck, M.D., D.D.S., Chicago. This article is 
a plagiarism of a lecture delivered by me Oct. 16, 1901, as my 
initial lecture on “Physical Diagnosis” to the senior class of the 
Chicago College of Dental Surgery, 180 copies of this lecture 
being mimeographed and furnished the senior class. - Not only 
is the subject-matter given exactly as presented by me, but, 
while the sentences are in some cases transposed, the majority 
of them are exactly as they appeared in my lecture, even to the 











Jour. A, M. A. 
i 
extent of a mistake in the copy. Dr. Peck’s address contains 
278 lines—239 are as similar to my lecttire as the marked para- 
graphs. Asa proof of what I claim, I enclose one of the lec- 
tures and the affidavit of my stenographer. If further proof is 
desired, the entire class before whom the lecture was delivered 
can testify that the lecture was delivered Oct. 16, 1901. I do not 
ask you to print the article in whole, but enough that the reader 
may draw his own conclusion. Very truly yours, 
Cassius C. Rogers, A.B., M.D. 


Notr.—In comparing the circular issued by Dr. Rogers under 
date of Oct. 16, 1901, with the Chairman’s Address before the 
Section on Stomatology, printed in Tne JournaL June 21, 
1902, p. 1617, we are sorry to notice that the latter is a de- 
cided plagiarism on the former. Lack of space will not permit 
us to publish parallel columns of the matter marked by Dr. 
Rogers, but such parallel publication, however, would only con- 
firm what Dr. Rogers claims and which we find to be true. 
The affidavit mentioned by Dr. Rogers as accompanying his 
letter and circular is made by his stenographer, now living in 
Fond du Lac County, Wis.,.in which she shows that the said 
lecture was delivered by Dr. Rogers Oct. 16, 1901, to a dental 
class and that it was reported in short-hand vervatim by her 
and afterwards duly transcribed and mimeographed, about one 
hundred and eighty copies of the same being made by the 
affiant and her assistant.—Eb. 





Miscellany. 


Insect Repellants.—It is claimed that no mosquito can en- 
dure the odor of the oils of citronella or of pennyroyal, and that 
the odor of the oil of mint repels, and the odor of thyme at- 
tracts, insects. A box of mignonette and geraniums in blossom 
in a window are as effectual in barring the entrance of a plague 
of flies as a wire screen, and far pleasanter to the eye. Flies 
have a decided aversion to the oil of bay leaves, and a few 
drops in a dish placed near ibe window will prevent their un- 
welcome visits—Dental Summury. 

Patent Medicines and Life Insurance.—It is claimed by a 
writer in the Insurance Advocate that one life insurance com- 
pany requires its medical examiner to ask applicants what 
patent medicines they have used in the past five years, and by 
way of approving comment the writer adds that “a man who 
will swallow a patent medicine for his blood will swallow a 
yellow journal editorial for his mental ballast—and he who 
will bolt department store pills for his liver is not a fit subject 
for life insurance.” American Medicine, in noting his attitude, 
says, editorially, “he action of this insurance company is sig- 
nificant of the new methods in life insurance whereby there is 
a sharper scrutiny into habits and character of applicants as 
to things that were formerly disregarded. If powerless to do 
harm, medicines are equally powerless to do good and the patent 
medicine drunkard is hardly a good insurance risk, either 
morally or physically. 





Association News. 


The Committee on Medical Legislation which appears on 
page 1661 in the issue for June 21, is the old committee ap- 
pointed by Dr. Wyeth and whose term of office expires on the 
appointment of a new committee under the new Constitu- 
tion. This: announcement is made for the reason that some 
seem to have obtained the idea that this committee is the new 
one to serve for the coming year. A new committee will be 
appointed very soon by President Billings. 

Notice to Laryngologists and Otologists.—t'or the gen- 
eral good of the Section on Laryngology and Otology, the Sec- 
tion officers desire as complete a list as possible of all mem- 
bers of the American Medical Association who desire to be 
classified in this Section. It was ordered at the Saratoga 
meeting that this list be secured at once and published in the 
transactions for 1902. Kindly send your name at once to the 
Secretary, so that the publisi« list mov he complete and use- 
ful. [Signed.] John F. Barnhill, Secretary, Indianapolis, and 
Edwin Pynchon, Chicago, Committee. 
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AMERICAN MEDICAL ASSOCIATION. 
Fifty-third Annual Meeting,’ held at Saratoga Springs, .N. Y., 
June 10-13, 1902. 


‘Official Minutes of the Sections. 


Section on Practice of Medicine. 
TUESDAY, JUNE 10—AFTERNOON SESSION, 

Call to order at 2:15 p. m., and address by the Chairman, Frank 
A. Jones, Memphis, Tenn. 

On motion, papers of Drs. Vaughan and Tyson were deferred 
to a later session. 

Paper 5, “Amebic Dysentery in Michigan,” was read by Dr. 
Dock ef Ann Arbor and discussed by Drs. McCrae of Baltimore, 
Walsh, Libman and Lee of New York, and Futcher of Baltimore. 

Paper 7, “The Origin of the Vesicular Murmur,” was _ read 
by Dr. C. F. Hoover, Cleveland ; discussed by Dr. Quimby, New York. 

Paper 39, “The Causal Relation of Biood Poverty to Gastric 
Uleer, with Report of an Illustrative Case with Atypical Findings,” 
was read by Dr. Rh. N. Willson, Philadelphia, and discussed by 
Drs. Turck, Chicago, Walsh, New York, and Favill, Chicago. 

Paper 24, “On the Association of Graves’ Disease and Gly- 
cosuria,” was read by Dr. Heinrich Stern, New York, and dis- 
cussed by Drs. Wells, Chicago, ‘and Jones, Buffalo. 

‘the Nominating Committee, consisting of Drs. Dock, Michigan, 
Futcher, Maryland, and McCuistion, Texas, was appointed. 


WEDNESDAY, JUNE 11—-MORNING SESSION. 


Call to order by Dr. Jones at 9:30 a. m. 

Paper 8, “Etiology of Chronic Nephritis,” was read by Dr. 
A. R. Elliott, Chicago. 

Paper 9, “Malarial Nephritis, with Report of a Case,’’ was read 
by Dr. W. Britt Burns, Memphis. 

se cx 10, “Classification of Chronic Nepbhritis,” 
Dr. J. B. Herrick, Chicago. 

Paper 11, “The Diagnosis of Chronic Nephritis,’ was read by 
Dr. A. O. J. Kelly, Philadelphia. 

Paper 12, “The Early Circulatory Indications of Chronic Bright's 
Disease,’”’ was read by Dr. L. F. Bishop, New York. 

Paper 13, ‘“‘Uremic Aphasia,” was read by David Riesman, Phila- 
delphia. 

Discussion of these papers by Drs. Billing, ange: z: &. 
Futcher, Baltimore; Vaughan, Ann Arbor; i ae avis, Jr., 
Chicago; McKenna, Philadelphia; Bailey, Louisville; E. F. Wells, 
Chicago; McElroy, Mississippi; West, Texas; Buckley, New York; 
Collins, Philadelphia; Webb, Florida; Tyson, Philadelphia; Weir, 
New York; Gordon, Maine; Dudley, New York, and closed by the 
readers of the papers. 

WEDNESDAY, JUNE 11—AFfERNOON 

Call to order at 2:30 p. m. by Dr. Jones. 

Paper 17, “Endocarditis as a Complication of Pneumonia,’ was 
read by Dr. E. F. Wells, Chicago, and discussed by Dr. Herrick. 

Paper 18, **Venesection,’’ was read by Dr. H. B. Favill, Chicago, 
and discussed by Drs. Stockton and Greenly. 

Paper 19, “The Employment of Digitalis and Aconite in the 
Treatment of Cardiac Diseases,’ was read by Dr. H. A. Hare, 
Philadelphia, and discussed by Drs. Favill, Jones and Anders. 

Paper 20, “Tuberculous Myocarditis,” was read by Dr. J. M. 
Anders, Philadelphia. 

Paper 2, ‘“‘The Autogenous Diseases,’’ was read by Dr. Vaughan, 
Ann Arbor, and discussed by Dr. Favill. 

Paper 4, “Appendicitis from a Physician’s Standpoint,’’ was read 
by Dr. Tyson, Philadelphia, and discussed by Drs. Stockton, Wither- 
stine and Anders. 

Paper 6, “A Cas» of Scurvy with Unusual Poverty of the Blood,” 
was read by Dr. J. EX. Talley, Philadelphia, and discussed by Drs. 
Vaughan, Jones, Jacobi and Corse. 


THURSDAY, JUNE 12-—MORNING SESSION. 


Call to order by Dr. Jones at 9:30 a. m. 

Paper 22, “The Occurrence of Gout in the United States, with an 
Analysis of Thirty-six Cases,’ was read by Dr. Futcher, Baltimore, 
and discussed by Drs. Cabot, Walsh, Le Count, Dock, Jones, Wither- 
spoon, Mahoney and Croftan. 

Paper 23, “A Summary of Recent Investigations by the Author 
Into the Causes and the Treatment of Diabetes,’’ was read by Dr. 
A. C. Croftan, Philadelphia. 

Paper 25, “Syphilis of the Liver,’ was read by Dr. C. G: Stockton, 
tuffalo, and discussed by Drs. Osler, Witherspoon, Cabot, Favill 
Fussell, Hoover, MeCrae, Walsh, Futcher and Guthrie. 


THURSDAY, JUNE 12—AFTERNOON SESSION. 


Call to order by Dr. Jones at 2:30 p. m. 

Paper 28, “Some Imstructive Errors in Cardiac Diagnosis and 
Treatment,” was read by Dr. R. C. Cabot, dnd discussed by Drs. 
Quimby and Dock. 

Paper 29, “The Treatment of Croupous Pneumonia,” was read 
by Dr. KE. Fletcher Ingals. Chicago, and discussed by Drs. Osler, 
Bailey, Barnet, Wells. Hunter. Coakley, Ryan and Cunningham. 

Paper 30, ‘“‘An Analysis of Sixty-five Cases of Gastroptosis,”’ was 
read by Drs. J. D. Steele and A. B. Francine, Philadelphia, and 
discussed by Drs.’ Beyea, Jones, Turck and Billings. 

Pap*r 31, “The Etiology of Acute Articular Rheumatism,” was 
read by Dr. G. W. Webster, Chicago, and discussed by Drs. Stern 
ard Anders. 

Paper 32, “Etiology, and Prophylaxis of the Cardiac Manifesta- 
tions of Articular Rheumatism,’ by Dr. J. M. Patton, Chicago. 

Paper 3214, “Review of the Cases of Acute Articular Rheu- 
matism, Treated in Dr. Osler’s Clinic,’ was read by Dr. Thomas 
McCrae, Baltimore. 

Paper 34, “The Salicylates in Acute Rheumatism,’’ was read by 
Dr. J. J. Walsh, New York. 

The Nominating Committee reported as follows: Dr. W. S. 
Thayer, Baltimore, Chairman; Dr. James B. McElroy, Stoval, Miss., 
Secretary; Dr. J. M. Anders, Philadelphia, Delegate for one year; 
Dr. C. G. Stockton, Buffalo, Delegate for two years. 

On motion the following papers were read by title: 


was read by 


SESSION. 


Paper 35, “The Present Status of Serum Therapy,” by Drs. 
F. A. Packard and R. N. Willson, Philadelphia. 

Paper 386, “Obstetrics and the General Practitioner,” by Dr. 
M. H. Fussel', Philadelphia. 
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Paper 37, “The Open Air Treatment of Tuberculosis; Tent Life 
in Arizona,” by Dr. R. Ww Craig, Phoenix. 

Paper 388, ‘“‘Lung Compression in the Treatment of Tuberculosis,” 
by Dr. A. F. Lemke, Chicago. 

Adjourned sine die. 


Section on Obstetrics and Diseases of Women. 
TUESDAY, JUNE 10—AFTERNOON SESSION. 

Call to order at 2 p. m., and address by the Chairman, Dr. J. H. 
Carstens, Detroit. 

Dr. A. Goldspohn, Chicago, read a paper entitled “The Per- 
manent and Harmless Results that Should Constitute the Normal 
Minimum Requirements of Surgical Treatment of Complicated but 
Aseptic Retroversion of the Uterus in Fruitful Women, and by 
What Methods They Are Best Obtained.” , 

Dr. J. W. Bovée, Washington, followed with a paper on “Surgi- 
cal Treatment of the Utero-Sacral] Ligaments Through the Vagina 


in Retroversion of the Uterus.” 
Phelps, Goffe, Dudley, Gallant, 


Discussed by Drs. Kolischer, 
Goelet, Wathen, Harrison, Watkins, Cohen, Thienhaus, Sutton, 


_Lobdell, Carstens and Goldspohn and Bovée in closing. 


Dr. A. J. Downes, Philadelphia, read a paper entitled ‘“Electro- 
thermic Hemostasis." 

Dr. A. Palmer Dudley, New York City, followed with a paper 
on “A New Operation for the Relief of Severe Cases of Kecto- 
Vaginal Fistula.” 

Both discussed by Drs. Phelps and Downes in closing. 

The chair appointed the Nominating Committee: Drs. Newman, 
Davis, Ingraham, Goffe and Ricketts. 


WEDNESDAY, JUNE 11—MORNING SESSION. 


Call to order by Chairman at 9:30 a. m. o 

Dr. C. C. Frederick, Buffalo, read a paper entitled “High Ampu- 
tation of Cervix Versus Hysterectomy for Operable Carcinoma of 
the Cervix.” 

Discuss:d by Drs. Massey, Montgomery Noble, Humiston, Dun- 
ning, Kolischer, Wathen, Ricketts, Marcy, Downes and Carstens 
and Frederick in closing. 

Dr. E. W. Cushing, Boston, read a paper on “Operation for Re- 
currence of Cancer After Hysterectomy.” 

Dr. H. P. Newman, Chicago, read a paper entitled ‘Plastic 
Surgery of the Female Urethra, with Report of a Unique Case.” 

Discussed by Drs. Rosenthal, Dunsmore, Dudley, Goldspohn and 
Goffe and Newman in closing. 


WEDNESDAY, JUNE 11—AFTERNOON SESSION. 


Dr. G. Kolischer, Chicago, read a paper entitled ‘Deflected 
Presentation in Labor.” 

Discussed by Drs. Holmes and Bacon and Kolischer in closing. 

Dr. C. 8. Bacon read a paper entitled ‘Massage and Exercise in 
the Management of the Puerperium.” 

Discussed by Drs. Gallant, Holmes, 
Bacon in closing. 

Dr. X. O. Werder, Pittsburg, Pa., read a paper entitled ‘‘Con- 
tribution to Ureteral Surgery, with Report of Four Cases, Includ- 
ing a New Operation for Double Uretero-Vaginal Fistula.” 

Dr. H. A. Kelly, Baltimore, followed with a paper on “Some 
@ases of Ureteral Stricture.” 

Both papers discussed by Drs. Newman, Kolischer and Hall and 
Werder and Kelly in closing. 

Dr. H. D. Ingraham, Buffalo, contributed a paper on “Etiology 
and Pathology of Ectopic Pregnancy.” 


Harris and Kolischer and 


Discussed by Drs. Harris, Hall, Dunning and Bonifield and 
Ingraham in closing. 
Dr. W. M. Findley, Altoona,. Pa., read a paper entitled 


“Cesarean Section Made Necessary by a Ventrofixation.” 
Discussed by Drs. Rosenthal, Ingraham and Carstens. 


THURSDAY, JUNE 12—-MORNING SESSION. 


- Dr. J. Riddle Goffe read a paper entitled “Vaginal Section for 
the Uncomplicated Symptom of Sterility, with Relief of the Symp- 
toms. Report of Four Cas¢s." 

Discussed by Drs. Watkins, Ricketts, Montgomery, Noble, Cheese- 
man, Hall. Bonifield and Goelet and Goffe in closing. 

Dr. A. H. Goelet, New York City, contributed a paper entitled 
“The Influence of Prolapse of the Kidney on the Production of 
Pelvic Diseases in the Female.” 

Discussed by Drs. Massey, Manton, Dunning. Noble, 
Kolischer, Hall, Lobdell and Carstens and Goelet in closing. 

Dr. H. O. Marcy, Boston, followed with a paper on “Pathologic 
Condition of the Omentum as a Surgical Factor. The Best Method 
of Treatment.” 

Discussed by Drs. Nelson, Watkins, Thienhaus, 
in closing, by Dr. Marcy. 


THURSDAY, JUNE 12—-AFTERNOON SESSION. 


Dr. F. D. Donaghue, Boston, read a paper entitled ‘“‘What Cases 
of Placenta Previa Can Be Best Treated by Cesarean Section ?”’ 

Discussed by Drs. Holmes, Harrison, and Ehrenfest and Donaghue 
in closing. 

The Nominating Committee reported as follows: Chairman. Dr. 
A. Palmer Dudley, New York City: Secretary, Dr. C. L. Bonifield, 
Cincinnati; House of Delegates, Drs. Edwin Ricketts, Cincinnati, 
and E. E. Montgomery, Philadelphia. These were elected. 

Dr. C. A. L. Reed read a paper entitled “The Restoration of the 
Pelvic Floor.” 

Discussed by Drs. Watkins, Hough, Noble, Marcy, Gordon and 
Carstens and Reed in closing. 

Dr. C. P. Noble, Philadelphia, read a paper entitled “Drainage 
Versus Radical Operation for Suppuration in the Female Pelvis.” 

Discussed by Drs. Gordon, Humiston, Cushing, Watkins, Massey, 
Marcy, Ehrenfest and Cullen and Noble in closing. 

Dr. Humiston, Cleveland, read a paper on “The Advantage of 
the Vaginal Route in Obese Patients.” 

Discussed by Drs. Theinhaus, Carstens, Bovée, Gordon and Noble 
and Humiston in closing. 

Dr. T. S. Cullen, Baltimore, contributed a paper entitled ‘‘Adeno- 
Myomata of the Female Generative Organs.” 

Discussed by Drs. Phelps, Marcy, Nelson, Watkins and, in closing, 
by Dr. Cullen. 

Dr. G. B. Massey, Philadelphia, read a paper entitled “Chronic 
Inflammation of the Uterine Appendages; Its Treatment by Mer- 
curic Cataphoresis.” 


Bacon, 


Wiggin and, 
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Discussed by Drs. Phelps and Bovée and Massey in closing. 

Dr. F. H. Wiggin, New York, read a paper entitled ‘“‘Post-Opera- 
tive Intestinal Paresis.”’ : 

Discussed by Drs. Marcy, Nelson, Noble, Ingraham and Bonifield 
and Dr. Wiggin in closing. 


FRIDAY, JUNE 13—-MORNING SESSION. 


Dr. C. O. Theinhaus, Milwaukee, read a paper entitled “Critical 
Remarks on the Methods of Operation in Vogue for Cystocele With 
and Without Prolapse of the Uterus.” 

Discussed by Drs. Metcalf, Ingraham, Boyd, Bonifield and 
Ricketts and Thienhaus in closing. 

Dr. William F. Metcalf read a paper entitled ‘Surgical Treat- 
ment of Internal Hemorrhoids.” 

On motion the following papers were read by title: 

“Treatment of Retroversion and Retroflexion of Uterus.”—Dr. 
J. W. Cokenower. 

“Movable Kidney and Its Remote Results.’"—Dr. A. H. Cordier. 

“Treatment of Umbilical and Ventral Hernia.”"—Dr. W. H. 
Wathen. 

*Post-Operative Phlebitis.”"—Dr. J. G. Clark. 

“Preventive Gynecology.”—Dr. George J. Engelman. 

“Some of the Complications of Gonorrhea in the Female.”’—Dr. 
J. Taber Johnson. 

“The Evolution of the Treatment of Pelvic Inflammation.’’—Dr. 
E. E. Montgomery. 

“The Mortality Following Operation for Pus in the Pelvis..’—Dr. 
Hunter Robb. 

“Conservative Operation on the Ovaries.’”—Dr. L. H. Dunning. 

“Bimanual Methods of Examination.”—Dr. D. J. Doherty. 

Adjourned. 





Section on Surgery and Anatomy. 
‘ TUESDAY, JUNE 10—AFTERNOON SESSION. 


It was moved and seconded that the Executive Committee should 
act as the Nominating Committee. Carried. 

It was moved and seconded that the time-limit of papers should 
‘be 15 minutes and discussion 5 minutes. Carried. 

The Secretary announced that the banquet would be held to- 
night at 8:30. : 

he Secretary announced that subscriptions will be received 
by the Secretary for the volume of transactions which will be 
issued upon the completion of this session, provided a sufficient 
number of subscribers are received and that the subscription will 


be $1. 

Boe Chairman, Dr. De Forest Willard, Philadelphia, delivered 
an address on “Surgery of Tubercular Cavities of the Lungs.” 

Dr. Floyd W. McRae, Atlanta, read a paper entitled “The Surg- 
ical Treatment of Pulmonary Abscess Following Lobar Pneumonia.” 

Dr. Horace J. Whitacre, Cincinnati, read a paper entitled “A 
Contribution to the Surgery of the Lung as Based upon Original 
Observations.” 

These papers were discussed by Drs. Smith of Hartford, Mayo 
of Rochester, Minn., Gibbons of Scranton, Allen of Cleveland, 
Crouse of Iowa, Ferguson of Chicago, Oliver of Cincinnati, Paschal] 
of Texas, Frank of Chicago, and discussion closed by Drs. McRae 
and Whitacre. 

Dr. Miles F. Porter, Fort Wayne, Ind., read a paper entitled 
“Report of a Case of Encysted Dropsy of the Peritoneum, Tuber- 
cular in Character, with Hernia of a Portion of the Cyst; Opera- 
tion; Recovery; Light as a Curative Agent in Tubercular Peri- 
‘tonitis.”” 

This paper was discussed by Drs. Ransohoff of Cincinnati, 
Halstead of Chicago, Weir of New York, Ochsner of Chicago, La 
Place of Philadelphia, Tinker of Baltimore, Ferguson of Chicago, 
Reyburn of Washington, Hall of Cincinnati, Gibbons of Scranton, 
and discussion closed by Dr. Vorter. 

Dr. Joseph D. Bryant, New York City, read a paper entitled 
“Low Lateral Pharyngotomy for Approach to the Lower Portion 
of the Pharynx, Upper Portion of the Esophagus and Posterior 
Surface of the Larynx, with an Illustrative Case.” 

This paper was discussed by Drs. Allen of Cleveland, Ransohoff 
of Cincinnati, Dawbarn of New York, Rexford of San Francisco, 
Shurly of Detroit, Lutz of St. Louis, Ferguson of Chicago, Good- 
thue of Dayton, Weir of New York, and closed by Dr. Bryant. 


WEDNESDAY, JUNE 11—MORNING SESSION. 


Dr. A. F. Jonas. Omaha, read a paper entitled “Further Expe- 
rience with a Modified Method for the Cure of Relapsing Talipes 
Equino-Varus.” ‘ 

Dr. Wisner R. Townsend, New York City, read a paper entitled 
“Prevention of Deformity.” 5 

These papers were discussed by Drs. Taylor of New_York, 
Sherman of San Francisco, Steele of St. Louis, Ruth and Warner 
of Iowa, Sullivan of Chicago, Thompson of Scranton, and discussion 
closed by Dr. Jonas. 

Dr. William LL. Rodman, er read a paper entitled 
“Gunshot Wounds of Cavities: Civil Side.” 

This paper was discussed by Drs. McGraw of Detroit. Grant of 
Denver, Oliver of Cincinnati, Roberts of Philadelphia, Ochsner of 
Chicago, La Place of Philadelphia, Grant of Louisville, Wathen of 
Kentucky. Gibbons of Scranton, Vorter of Fort Wayne, McRae of 
Atlanta. Reed of Wyoming. Ricketts of Cincinnati, Weeks of 
‘Portland, Me., Thomson of Scranton, Dawbarn of New York and 
liscussion closed by Dr. Rodman. 

Dr. J. C. Oliver. Cincinnati, read a paper entitled ‘“‘A Case of 
Unique Foreign Body in the Stomach,’ which was discussed by 
‘Dr. Jacobson, Syracuse. 

Dr. IF. G. Comneli, Leadville, Colo., read a paper entitled ‘In- 
testinal Anastomosis.” 
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Dr. Martin B. Tinker. Baltimore, read a paper entitled ‘Gall- 
stones in the Common Duct.” 

Dr. A. H. Ferguson, Chicago, read a paper entitled “Surgery of 
the Gall-Bladder and Bile Duct.” 

These — were discussed by Drs. Mayo of Minnesota, Davis 
of Birmingham, Ala., Moore of Minneapolis, Allen of Cleveland, 
Ransohoff of Cincinnati, Gibbons of Scrati&on, Porter of Fort 
Wayne, Abbe and Weir of New York, MarcWof Boston, and closed 
iby Drs. Tinker and ‘Ferguson. 
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Dr. William J. Mayo, Rochester, Minn., read a paper entitled 
“The Surgical Aspects of Acute Pancreatitis and Fat Necrosis.” 

This paper was discussed by Drs. Munro and Marcy of Boston, 
Kixford of San Francisco, Batchelor of Milwaukee, Crile of Cleve- 
land, Estes of South Bethlehem, Pa., Stewart of Philadelphia, and 
closed by Dr. Mayo. 

Drs. John B. aver and George G. Ross, Philadelphia, read 
a paper entitled “Appendicitis; A Critical Review of 416 Cases 
Operated on at the German Hospital During 1901.” 

Dr. Parker Syms, New York City, read a paper entitled ““Appen- 
dicitis; A Brief Report of the Author’s Nine Fatal Cases, with 
Comments.” 

Dr. Ernest La Place, Philadelphia, read a paper entitled “Some 

Anomalies in Appendicitis.” 
_ These papers were discussed by Drs. Weir and Abbe of New 
York City, Gibbons of Scranton, Ochsner of Chicago, Sullivan of 
New York City, Johnson of Iowa, Hoey of Michigan, Coleman, Ager 
of Brooklyn, Murphy of Chicago, Mayo of Minnesota, Frank of 
Chicago, and closed by Drs. Deaver, Syms ‘and La Place. 


THURSDAY, JUNE 12—MORNING SESSION. 


Dr. James E. Moore, Minneapolis, read a paper entitled ‘Ob- 
struction of the Bowels by Meckel’s Diverticulum.” 

This paper was discussed by Drs. Means of Columbus, Tinker 
of Baltimore, Munro of Boston, McArthur of Chicago, McKnight 
= Hartford, Graham and Eckley of Chicago, and closed by Dr. 

oore. 

Dr. C. L. Leonard, Philadelphia, read a paper entitled ‘The 
Symptomology of Renal and Ureteral Disease.” 

Dr. E. Wyllys Andrews, Chicago, read a paper entitled ‘Infra- 
Pubic Section for Prostatotomy and Prostatectomy.” 

Dr. Eugene Fuller, New York City, read a paper entitled ‘“Drain- 


age of Extra-Vesical and Extra-Peritoneal Suppurations of the 
Male Pelvis.” 
Dr. John C. Munro, Boston, read a paper entitled “External 


Urethrotomy from the Standpoint of the General Surgeon. 
These papers were discussed by Drs. Cabot of Boston, Blasucci 
ofg~New York City, Hersley of Texas, Ochsner of Chicago, Moore 
of Minneapolis, Bullitt of Louisville, Murphy and Ferguson of 
Chicago, Mayo of Rochester, Minn., Young of Baltimore, Syms of 
_— York City, and closed by Drs. Leonard, Andrews, Fuller and 
unro. 
THURSDAY, JUNE 12—-AFTERNOON SESSION. 


The Nominating Committee made the following report: Chair- 
man, Dr. James E. Moore, Minneapolis; Secretary, John C. Munro, 
Boston; Delegates, Drs. W. L. Rodman and Robert F. Weir. On 
motion, the report was adopted. 

It was moved and seconded that a paper by Dr. John B. Murphy, 
Chicago, entitled ‘“‘Tubercular Peritonitis; Its Relation to Tuber- 
culosis of the Female Genitalia,” be read by title. Carried. 

The Senn Medal Committee of which Dr. H. L. Burrell, Boston, 
was Chairman, announced that no award would be made this year 

The Chairman, Dr. Willard, introduced the Chairman-elect, Dr 
Moore, who made a few remarks. 

Dr. A. J. Ochsner, Chicago, read a paper entitled “Essentials in 
the Construction of Hospitals for Great Cities.” 

This paper was discussed by Drs. Sherman of San Francisco, 
Cushing of Boston, Crile of Cleveland, and closed by Dr. Ochsner. 

Dr. C. M. Jackson, Columbia, Mo., read a paper entitled ‘‘Ana- 
tomy for the Practitioner.” 

This paper was discussed by Drs. Roberts of Philadelphia, 
Dickinson and Eckley of Chicago, and closed by Dr. Jackson. 

Dr. C. E. Ruth, Keokuk, Iowa, read a paper entitled “Anatomic 
Treatment of Fractures of the Femoral Neck.” 

Dr. C. E. Thomson, Scranton, read a paper entitled “Treatment 
of Fractures of the Neck of the Femur.” 

Dr. John B. Roberts, Philadelphia, read a paper entitled ‘“‘Treat- 
o— of Fractures of the Patella by Subcutaneous Purse-String 
,Suture. 

These papers were discussed by Drs. Carmalt of New Haven, 
Levings of Milwaukee, Lord of Omaha, Beck of New York, Max- 
well of Keokuk, Sherman of San Francisco, Gibbon of Scranton. 
—< —w of Chicago, and closed by Drs. Ruth, Thomson and 

oberts. 

: Dr. W. D. Bullard, New York, read a paper entitled “Acquired 
ee Stricture of Rectum; Causes, Symptoms and Treat- 
ment.” x 

This paper was discussed by Drs. 
Hawley of Burlington, Vt. 

Dr. Henry L. Taylor, New York, read a paper entitled “Surgery 
of Rickets.” 

Dr. Joseph Ransohoff. Cincinnati, read a paper entitled “Two 
‘Successful Operations for Brain Tumor.” 

Dr. B. M. Rieketts, Cincinnati, read a paper entitled ‘Surgery 
of the Heart (Experimental). with Stereopticon Illustrations.” 

Dr. Carl Beck, New York City, read a paper entitled “Fractures 
of the Lower End of the Radius, Illustrated by Lantern Slides.” 
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Dr. Daniel Eisendrath, Chicago. read a paper entitled ‘“Trau- 
matic Rypture of the Abdominal Viscera.” 

Dr. R. C. Coffey, Portland, Ore., read a paper entitled “A Study 
= _ Relative Merits of the Various Methods of Intestinal Anas- 
omosis.”’ 

These papers were discussed by Drs. Carmalt of New Haven, 
Connell of Leadville. Horsley of Texas, Thomson of Scranton, 
Tinker of Baltimore, Bullitt of Louisville. Lord of Nebraska, Means 
of Columbus, Munro of Boston, and Oldright of Toronto, and 
closed by Drs. Eisendrath and Coffey. 

Dr. Martin W. Ware, New York, read a paper entitled “One 
Thousand Personally Conducted Cases of Ethyl Chlorid Narcosis.” 

Dr. A. W. Morton, San Francisco, read a paper entitled ‘““Medul- 
lary Narcosis.”” 

These papers were discussed by Drs. Eisendrath of Chicago, 
Thomson of San Francisco, Haines of Ohio, and Coffey of Port- 
lard, and closed by Drs. Ware and Morton. 

Dr. H. M. Sherman, San Francisco, read a paper entitled “Gun- 
shot Wound of the Heart,” and showed a specimen. 

Dr. M. B. Tinker, Baltimore, read a resolution by Dr. William 
L. Rodman, Philadelphia, congratulating Drs. Willard and Bullitt. 
the Chairman and Secretary, respectively, of this Section, on the 
excellent program, and moved that this resolution be included in 
the minutes of the Section. Carried. 


Means of Columbus and 











Jury 5, 1902. 


Drs. Willard and Bullitt made a few remarks. 
djourned. 


Section on Hygiene and Sanitary Science. 


TUESDAY, JUNE 10—AFKTERNOON SESSION. 


The Chairman, Dr. Arthur R. Reynolds, Chicago, called the 
meeting to order at 2 p. m., and introduced Dr. Walter Wyman, 
Washington, who read the first paper-—‘Sanitation and Politics.” 
It was discussed by Dr. H. O. Marcy, Boston; Dr. Stephen Smith, 
New York; Dr. S. A. Knopf, New York; Dr. Seneca Egbert, Phila- 
delphia ; after which Dr. Wyman replied. 

r. H. O. Marcy, Boston, read the next paper—‘‘The Drainage 
Canal of the Maat f of Mexico.” 

Dr. 8. Knopf, New York, moved a vote of thanks to the 
author. The motion was seconded by Dr. Benjamin Lee, Philadel- 
phia, and adopted. 

Dr. W. K. Jaques, Chicago, read a paper on “Microscopic Aid 
in the Diagnosis of Scarlet Fever.” It was _ discussed a | Dr. 
Egbert, Philadelphia; Dr. Marcy, Boston; Dr. Knopf, New York 
Dr. Henry D. Holton, Vermont; Dr. D. T. Nelson, Chicago; Dr. 
J. H. Farrington, Binghamton, N, Y., and Dr. Lee, Philadelphia, 
after which Dr. Jaques replied. : 

An informal] discussion on ‘“‘The Manufacture of Vaccine Virus 
and Antitoxin by Boards of Health’’ was introduced by Dr. Marcy, 
and taken part in by Dr. Knopf, New York; Dr. Lee, Philadelphia ; 
Dr. C. B. Johnson, Champaign, Ill.; Dr. Egbert, Philadelphia ; 
Dr. H. M. Bracken, Minneapolis; Dr. H. D. Mitchell, Asbury Park, 
N. J.; Dr. A. E. Miller, Needham, Mass.; Drs. J. E. Stubbert and 
Stephen Smith, New York, and the Chairman. 

Dr. Marcy moved that the Association be requested to have the 
discussion revised and printed for distribution. The motion was 
seconded and carried. 

The Chairman appointed a ne porn | Committee for the Sec- 
tion as follows: Drs. S. A. Knopf, New York City; H. D. Mitchell, 
Asbury Park, N. J., and W. K. Jaques, Chicago. 


WEDNESDAY, JUNE 11—-MORNING SESSION, 


Call to order by Dr. Reynolds at 10:30 a. m. 

Dr. S. A. Knopf, New York, introduced a Symposium on Tuber- 
culosis by reading a paper entitled ‘‘Present Aspect of the Tuber- 
Pare rn Problem in the United States: State and Municipal Sana- 
toria.” 

Dr. D. M. Appel, Fort Bayard, N. M., read a paper on “The U. S. 
pan and Hospital for the Treatment of Pulmonary Tuber- 
culosis.”’ 

Dr. P. M. Carrington, Fort Stanton, N. M., read a paper on 
“Sanatorium Treatment for Tuberculosis, Based on the Experience 
at Fort Stanton.” 

Dr. S. G. Bonney, Denver, Colo., read a paper on “Sanatorium 
Treatment of Tuberculosis.” 
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Dr. J. Edward Stubbert, New York, read a paper on “Some 
Points in the Treatment of Pulmonary Tuberculosis from the 
Sanatorium Standpoint.” 

The Secretary read the conclusions of a paper by Dr. D. E. 
Salmon, Washington, on “Recent Investigations Concerning the 
Relation of Human and Bovine Tuberculosis,” and also the con- 
clusions of a paper by Dr. R. R. Dinwiddie, Fayetteville, Ark., 
on “The Inter-transmissibility of Human and Bovine Tuberculosis; 
A Review of the Experimental Evidence.” 

The papers were discussed by Dr. M. P. Ravenel of Philadel- 
phia, Dr. S. A. Knopf.of New York, Dr. Boardman Reed of Phil- 
adelphia, Dr. C. L. Minor of Asheville, N. C., Dr. A. Robin of 
Newark, Del., Dr. H. D. Holton of Vermont, Dr. J. F. Stubbert of 
New York, Dr. H. M. Bracken of Minneapolis, Dr. R. C. Moore of 
Omaha, Dr. S. G. Bonney of Denver, and Dr. Appel. 

On motion of Dr. Knepf, seconded by Dr. Lee, a resolution was 
passed recommending to the American Medica] Association the 
adoption of an appeal to the Government of the United States to 
appoint a national tuberculosis commission for the study, inves- 
tigation and prevention of tuberculosis in man and_ animals. 
By motion the resolution was referred to the House of Delegates. 

Dr. Jay F. Schamberg, Philadelphia, gave a lantern-slide dem- 
onstration of “Smallpox and Diseases Apt to be Confounded 
Therewith.” 

This exhibition brought discussion from Drs. Root of Hartford, 
H. M. Bracken of Minneapolis, Frank West of Texas, and C. B. 
Johuson of Champaign, Il. 

PHURSDAY, JUNE 12—MORNING SESSION. 

Dr. H. M. Biggs, New York, read a paper on “Sanitary Measures 
for the Prevention of Tuberculosis in New York City and Their 
Results.” 

The paper was discussed by Dr. S. A. Knopf of New York, Dr. 
P. M. Carrington. of Fort Stanton, N. M., Dr. J. W. Guest of 
Louisville, Ky., Dr. B. W. Stearns of Binghamton, N. Y., Dr. 
H. D. Holton of Vermont, Dr. C. B. Johnson of Champaign, III., 
and the Chairman. Dr. Biggs replied. 

Dr. Knopf moved a vote of thanks to Dr. Biggs for his admirable 
paper. The motion was seconded and _ carried. 

Dr. Heman Spalding, Chicago, read a paper entitled ‘Some 
Facts About Smallpox and Vaccination.” 

The paper was discussed by Dr. B. Van D. Hedges of Plainfield, 
N. J., Dr. C. B. Johnson of Champaign, Ill., Dr. H. M. Bracken of 
Minneapolis, Dr. H. D. Holton of Vermont, Dr. D. E. Hoag of 
Brooklyn, N. Y., and the Chairman. Dr. Spalding replied. 

A paper by Dr. Adolph Gehrmann, Chicago, entitled ‘Laboratory 
Inspection of Vaccines,” was read by title and referred to the 
Publication Committee. 

Two members of the Publication Committee being absent, the 
Chairman appointed Dr. George Cook and Dr. Herman Spalding 
to act in their stead. 


THURSDAY, JUNE 12—AFTERNOON SESSION. 


Dr. Edward F. Wells, Chicago, read a paper on ‘‘Pneumonia: 
Its Increasing Prevalence and Fatality, with Suggestions for 
individual and Communal Prophylaxis.” 

Dr. James J. Walsh, New York, read a paper on ‘“Epidemicity 
and Increasing Fatality of Pneumonia.” 

The papers were discussed by Drs. N. 8. Davis, Jr, of Chicago, 
George M. Kober of Washington, D. C., A Robin of Newark, Del., 
H. M. Bracken of Minneapolis. Dr. Wells replied. 
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The Nominating Committee, consisting of Dr. H. Mitchell, 
Asbury Park, N. J.; Dr. S. A. Knopf, New York, and Dr. . &. 
Jaques, Chicago, brought in a report recommending the election of 
the following officers for the ensuing year: Chairman, Dr. H. M. 
Bracken, Minneapolis; Secretary, Dr. G. T. Swarts, Providence, 
R. I.:; Member of the House of Delegates, Dr. A. R. Reynolds, 
Chicago. 

The report was received and the nominations approved. 

A delegation from the Section on Cutaneous Medicine and Sur- 
gery, consisting of Drs. Ludwig Weiss and L. Duncan Bulkley, 
New York: and Dr. Frank H. Montgomery, Chicago, appeared and 
said they had been instructed to seek the codperation of the Sec- 
tion in making a representative to the House of Delegates in 
favor of holding a conference under the auspices of the Associa- 
tion with the view of taking steps to check the spread of venereal 
diseases. 

On motion of Dr. Kober, Washington, it was agreed to appoint 
a committee to coéperate with the cémmittee from the Section on 
Cutaneous Medicine and Surgery, and at a subsequent stage of 
the proceedings the Chairman nominated the committee as follows: 
Dr. H. D. Holton, Vermont, Chairman; Dr. Kober, Washington ; 
Dr. W. H. Sanders, Alabama. 

Dr. Smith Ely Jelliffe. New York, read a paper on “Influenza 
and the Nervous System.”* and Dr. F. Eldridge Wynekoop, Chicago, 
a paper entitled “A Further Study of the Influenza Bacillus.” 

This brought the program to a close, and the Section adjourned. 


Section on Ophthalmology. 


TUESDAY, JUNE 10—-AFTERNOON SESSION. 


Call to order by the Chairman, Dr. Frank Allport, at 2:30 p. m. 

Under reports of committees, Dr. Edward Jackson, Denver, on 
behalf of the Committee appointed to bring before the general 
Association the action taken by the Section regarding the exam- 
ination of railroad employes, reported that at the time the Com- 
mittee was appointed last year the new Constitution and By-Laws 
had been adopted requiring that all such matters should be brought 
before the House of Delegates. There were two or three points 
in which the wording might be improved so that the only objec- 
tions made in the discussion last year might be satisfied. The 
report, as thus modified. was then read and adopted. 

The Chairman invited Professor Haab, of Zurich, Switzerland, 
as an honored guest from abroad, to take part in any of the 
discussions. 

The address of the Chairman was then delivered. 

Dr. Wiirdemann, Milwaukee, asked the privilege of offering the 
name of Professor Haab to the House of Delegates of the Associa- 
tion for election to honorary membership. The suggestion was 
unanimously adopted, and the delegates from the Section were 
accordingly authorized to present Professor Haab’s name for this 
purpose. 

The Chairman called attention to the fact that under the new 
By-Laws only papers read at the meeting would be published in 
THE JOURNAL of the Association, and that the only exception 
which could be made was where an author was present to read 
— paper, but for some unforseen circumstance was unable to 
0 so. 

Dr. Dudley S. Reynolds, Louisville, Ky., and Dr. Henry Gradle, 
Chicago, being absent, their papers, Nos. 2 and 3, of the official 
programme, were omitted. 

Dr. Charles Kipp, Newark, N. J., read paper No. 4, “The Treat- 
ment of Serpiginous Ulcer of the Cornea,’ which was discussed 
by Drs. de Schweinitz, Wilson, Jackson, Connor, Haab, Sherman, 
Randolph, Risley, Wilder, Minney, Taylor, Friedenwald, Hiers and 
Greenwood. 

Dr. John O. McReynolds, Dallas, Texas, presented paper No. 5, 
“The Nature and Treatment of Pterygia,”’ which was discussed 
by Drs. Savage, Wood, Jackson, Weeks, Holt and Suker. 

Dr. George F. Suker, Chicago, read paper No. 6, ‘“‘Thiosinamin 
in Corneal Opacities. Experiences and Clinical Results,’ which 
was discussed by Drs. Sherman and Randolph. 

Dr. A. R. Baker, Cleveland, read paper No. 37. “Should the 
General Practitioner Have a Working Knowledge of the Ophthal- 
moscope and Trial Lenses?” 

Dr. F. C. Todd. Minneapolis, read paper No. 38, ‘Teaching 
Ophthalmology to Undergraduates.” 

These papers were discussed by Drs. Burnett, Wood, Wilder, 
Jackson, Suker, Connor, Knapp, Crum, Carmalt, Higgins and 
the Chairman. 

On motion of Dr. de Schweinitz, the Executive Committee was 
appointed as the Nominating Committee. 

Dr. Connor, Detroit, made a motion that a list of all the mem- 
bers registering on Tuesday and Wednesday be printed for dis- 
tribution each morning, which was adopted. 


WEDNESDAY, JUNE 11—MORNING SESSION, 


The session was called to order at 9:30 a. m. 

On motion of the Secretary, Dr. Veasey, it was decided to allow 
the members who had been invited to open discussions upon papers 
ten minutes instead of five. 

Professor Haab, Zurich, Switzerland, presented an address: ‘‘The 
Removal of Foreign Bodies from the Eye.” 

Dr. William M. Sweet, Philadelphia, read paper No. 7, ‘Foreign 
Bodies in the Eye.” 

Dr. Myles Standish, Boston, read paper No. 8, “Report of Some 
oe of Foreign Bodies in the Eye Where Haab’s Magnet Was 

sed.” 

These papers were discussed by Drs. Kipp, Knapp, Woodruff, 
Sherman, Weiner, Holt, Manchester, Lippincott, Ellett, Risley, 
Marple, Woods, Appleby, Young, Greenwood, Sweet and Standish. 

On motion of Dr. Wilder, Chicago, a rising vote of thanks was 
extended to Professor Haab for his valuable and interesting 
address. 

WEDNESDAY, JUNE 11—AFTERNOON SESSION. 

The meeting was called to order at 2 p. m. 

Dr. John E. Weeks, New York, read paper No. 9, “An Operation 
for the Restoration of a Cul-de-sac for the Wearing of an Artificial 
Eye, with Report of Cases.” 

Dr. N. J. Hepburn, New York, read paper No. 10, “The Relative 
Indications for Enucleation and the Mules Operation.” 

ed papers were discussed by Drs. Wood, Burnett, Black and 
Todd. 
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Dr. Herman :Knapp, New York, read ard No. 11, “On the Sym- 
metry of Our Visual Apparatus as a Dual Organ. Plea to Mo ify 
the Customary Notation of the Ocular Meridians.” Discissed by 
Drs. Risley, Jackson, Burnett and Weeks. 

Dr. G. E. de Schweinitz, Philadelphia, read geo No. 12, “Con- 
coreien the Symptomatology and Etiology o ertain Types of 
Jveitis.” 

Dr. Hiram Woods, Baltimore, read paper No. 13, “An Analysis 
of 37 Cases of Uveitis with Special Reference to, 1, Etiology; 2, 
Relapses; 3, Rare Early Symptoms and Ophthalmoscopic Changes ; 
4, Importance of Perimetric Examinations.” 

Dr. Harry Friedenwaild, Baltimore, read paper No. 14, “The 
Diagnostic Significance of Keratitis Punctata.” 

Dr. Howard F. Hansell, Philadelphia, read paper No. 15, ‘‘In- 
juries of the Eye Productive of Diseases of the Uveal Tract.” 

Dr. W. H. Wiider, Chicago, read paper No. 16, “The Pathology 
of Uveitis.” 

Dr. T. A. Woodruff, Chicago, No. 17, “Pilocarpin 
Injections in Diseases of the Uveal Tract. 

Dr. of B. Marple, New York, read paper No. 18, ‘The Treatment 
of Uveitis.” 

These papers were discussed by Drs. de Schweinitz, Shorter, 
Ziegler, Colburn, Connor and Gardiner. 


TILURSDAY, JUNE 12—MORNING SESSION. 


The meeting was called to order at 9:30 a. m. 

Letters were read from Drs. Uribe Troncosa, Mexico, and David 
Webster, New York, regretting their inability to be present at the 
meeting. The Chairman also announced that he had_ received 
letters from Dr. C. A. Oliver, Philadelphia, and Dr. Dudley Rey- 
nolds, Louisville, Ky., stating that they would also be unable 
to be present. 

Dr. Casey A. Wood, Chairman of the Committee, consisting of 
himself, Drs. A. R. Baker of Cleveland, A. A. Hubbell of Buffalo, 
and Harry Friedenwald of Baltimore, which prepared “An Ex- 
hibit of Early American, British and Colonial Ophthalmologic 
Literature,” delivered an address on the subject. 

On motion of Dr. Todd, a vote of thanks was extended to the 
Committee for their interesting exhibit. 

Dr. C. R. Holmes, Cincinnati, read paper No. 19, ‘‘Neuro-Epithe- 
lioma Retine (Glioma), with Report of Cases,” which was dis- 
eussed by Drs. Knapp, Weiner, Weeks, Ayres, Baker, Jackson, 
Howe, Pyle, Risley and Stevenson. : 

Dr. R. L. Randolph, Baltimore, read pe. No. 20, “‘Detachment 
of the Retina,”’ which was discussed by Drs. Holmes, Howe, Knapp, 
Risley and Holt. 

Dr. Walter. Pyle, Philadelphia, read paper No. 22, “The Dis- 
appearance of Opacities of the Crystalline Lens,’’ which was dis- 
cussed by Drs. Black, Taylor, Appleby, Ellett, Standish, Frieden- 
wald and Howe. 

New instruments were exhibited by Drs. Jackson, Todd and 
Knapp. 


read paper 


” 


THURSDAY, JUNE 12—AFTERNOON SESSION. 


The meeting was called to order at 2 p. m. 

Dr. J. Elliot Colburn, Chicago, read paper No. 23, “The Anatomy 
of the Ocular Muscles and Their Accessory Structures.” 

The Nominating Committee reported the following selections for 
officers for the ensuing year: Chairman, Dr. John E. Weeks, New 
York; Secretary, Dr. Frank Todd, Minneapolis; Representative in 
the House of Delegates, Dr. Frank Allport, Chicago. 

The report was unanimously adopted. 

Dr. E. C. Ellett, Memphis, read paper No. 24, “The Physiology 
of the Ocular Muscles,’ which was discussed by Drs. Savage, 
Gould, Howe, Parker, Valk and Colburn. 

Dr. E, J. Gardiner, Chicago, read paper No. 25, ‘‘Principles Con- 
trolling Operative Interference in Heterophoria.” 

Dr. S. C. Ayres, Cincinnati, read paper No. 26, “Principles Con- 
trolling Non-Operative Treatment of Heterophoria, Including the 
Use of Priszas and Prism Exercises.” 

These papers were discussed by Drs. Risley, Bates and Savage. 

Dr. Edward Jackson, Denver, read paper No. 27, ‘Principles 
Controlling Operative Interference in Strabismus.” 

Dr. George M. Gould, Philadelphia, read paper No. 28, “Prin- 
ciples Controlling the Non-Operative Treatment of Strabismus.” 

Thes® papers were discussed by Drs. Savage, Black, Stevenson, 
Valk, Risley, Gardiner and Ayres. 

On motion, it was then decided to have read paper No. 36, by 
Dr. Elmer G. Starr, Buffalo, “Test Objects and Test Letters,’ 
which was discussed by Drs. Gardiner, Randall and Gould. 


FRIDAY, JUNE 13—-MORNING SESSION. 


The meeting was called to order at 9:30 a. m. 

Dr. Meyer Weiner, St. Louis, read paper No. 39, ‘Metastatic 
Sarcoma of the Choroid.” which was discussed by Dr. Jackson. 

Dr. A. A. Hubbell, Buffalo. read an address, ‘Jacques Daviel, 
and the Beginnings of the Modern Operation of Cataract. An 
Address Commemorative of the 150th Anniversary of the Publica- 
tion of the First Description of the Operation.” 

On motion of Dr. Culver, Albany, a vote of thanks was give: 
to Dr. Hubbell for his very able and interesting address. 

Dr. H. M. Starkey, Chicago, read paper No. 30, ‘The Use of a 
Mydriatic After Forty-Five Years of Age,” which was discussec 
by Drs. Knapp, Weeks, Risley, Higgins, McReynolds, Young, Lip- 
pincott, Jackson and Bates. 

Dr. G. C. Savage, Nashville, read paper Ne. 31, “The Decentering 
of Lenses for Near Work.” 

Dr. S. D. Risley, Philadelphia, read paper No. 34, “The Clin- 
ical Aspects and Non-Operative Treatment of High Myopia.’ Dis. 
cussed by Dr. .Jackson. 

Dr. C. N. Culver, Albany, read paper No. 32, “The Need foi 
ee stig Ametropia After Middle Life.” Discussed by Dr 
ackson. 

Dr. William Campbell Posey, Philadelphia, read paper No. 35, 
“Associated Movements of the Eyes and Head.” 

Under the heading of Miscellaneous Business Dr. Herman Knapp, 
New York, made a brief address on ‘‘The Use of the Ophthal 
moscope.” 

On motion of Dr. Starkey, a vote of thanks was extended to 
the Chairman, Secretary and Executive Committee for their efficien 
work, which had resulted in the best meeting the Section had 
ever had. In seconding the motion Drs. Jackson and Weeks alsc 
expressed their hearty appreciation of the most excellent pro- 
gram. 








Journ. A. M. A. 


The Chairman thanked the Section,for their very kind expres- 
sions and suggested a motion to th * Professor Haab for his. 
great kindness in coming to this ceneey to be present at the 
meeting, which was made and unanimously carried. 

_ Professor Haab then thanked the Section for the honor of hav- 
ing been made an honorary member of the American Medical 
Association. 

Dr. Edward Jackson, Denver, offered the following resolutions. 
which were unanimously adopted: . 

Resolved, That the officers of the Section be requested not to 
place on the program the name of anyone who within the last three 
years Las, promised to read a paper before the Section and has 
failed to do so without making a satisfactory explanation or 
apology for such failure. 

Resolved, That the Executive Committee be instructed to report 
at the next meeting a permanent rule to prevent the use of the 
Section program to announce papers by those who do not contribute 
to the proceedings of the Section. 

The Section adjourned. 


— 


Section on Diseases of Children. 


TUESDAY, JUNE 10—AFTERNOON SESSION. 


The meeting was called to order by the Chairman, Dr. H. M. 
McClanahan of Omaha, «at 2:30 p- m., in the. Parish House, Sara- 
toga Springs, N. Y., and the Chairman’s Address was then pre- 
—e the topic being “Lessons from Current Pediatric Litera- 
ure. 

On motion of Dr. Edwin Rosenthal, Philadelphia, seconded b 
Dr. E. F. Brush, Mount Vernon, the address was referred to the 
Executive Committee for consideration of the recommendations 
or in it. - 

= omas Morgan Rotch, Boston, read a paper, “Tubercular 
Peritonitis,” which was discussed by Drs. I. Seat and J. M. 
Dodson, Chicago, and Margaret Taylor Shutt of Springfield, Ill. 
pr. Jd. P. Crozer Griffith, Philadelphia, read a paper, ‘‘Cerebro- 
spinal Fever,’ which was discussed by Drs. J. V. Kofron of Cleve- 
land, Ohio, C. F. Wahrer of Fort Madison, Iowa, I. A. Abt of Chi- 
feet zs M. peice of a —— of Philadelphia, Rosa 
sngleman o cago, an omas J. Acker of Croton-on-Hudson, 
N. Y. Dr. Griffith closed the discussion. 

Dr. E. F. Brush, Mount Vernon, N. Y., read a paper, “A Case of 
Typhoid Fever in an Infant.’’ It was discussed by Drs. A. C. 
Cotton of Chicago, J. P. C. Griffith of Philadelphia, Rosa Engleman 
of Chicago, H. L. K. Shaw of egre A and H. M. McClanahan of 
Omaha, Dr. Brush making some closing remarks. 

Dr. Edwin Rosenthal, Philadelphia, read a paper, ‘“‘The Clinical 
Results of Serum Therapy,” which was discussed by Drs. J. P. C. 
Griffith and A. C. Cotton. Dr, Rosenthal closed the discussion. 

The Chairman announced the appointment of the following on 
the Nominating Committee: Dr. A. C. Cotton of Chicago, Dr. 
Selpbt Kelley of Cleveland, Ohio, and Dr. W. C. Hollopeter of Phila- 

a. 


WEDNESDAY, JUNE 11—MORNING SESSION, 


oa posting Se eases hd — the gg >see at 9:45 a. m. 
c. argare Naylor utt, ringfield, Ill., read 
eS ee of Infants.” . nics Dee dacs 
r. Louis Fischer, New York, read aper, ‘“ - 
on se Sng yg ni eer ae 
r. omas 8. Southworth, New York, read a paper, “Im - 
ment of Breast Milk and Prolongation of Lactation.” ata 
. “s Alexander McAlister, Camden, N. J., read a paper, “Infant 
eeding. 

The discussion on the foregoing papers was participated in b 
Drs. C. F. Wahrer, Fort Madison, lowa; Charlee G. Kerley New 
York; J. Lovett Morse, Boston; J. P. C. Griffith, Philadeiphia : 
A. C. Cotton, Chicago; Learned, Massachusetts; Edwards, Cali- 
tornia ; J. Lovett Morse, Boston; S. J. Rock, Aberdeen, S. D.; 
1. N. Love, New York; Edwin Rosenthal, Philadelphia, and Shelley, 
Kansas. At ithe request of Dr. Louis Fischer of New York Dr. 
elgg vad a ees F het on pert in the “oe which was 

close y e authors o e papers, Drs. Shutt, 3 
Southworth and McAlister. _— as Co, 
Dr. W. Freudenthal, New York, read a paper, “Adenoids.” 


WEDNESDAY, JUNE 11—-AFTERNOON SESSION. 


The Section reconvened at 2:15 p. m. at the call of the Chair. 

Dr. George L. Richards, Fall River, Mass., read a paper, “The 
Treatment of Acute Earache, Otitis Media, in Young Children.” 
Discussion by Dr. J. C. Cook, Chicago, and closing remarks by 
Dr. Richards. 

Dr. John C, Cook, Chicago, reported “A Case of Angio-Sarcoma 
nd = Kidney," aud presented both gross and microscopic speci- 

ens. 

Dr. W. C. Hollopeter, Philadelphia, read a paper, “The Unap- 
preciated Causes of Some of the Anemias of Childhood.” Discus- 
sion by Drs. I. A. Abt, Chicago; J. Lovett Morse, Boston; Cooper, 
Philadelphia; A. C. Cotton, Chicago; C. G. Kerley, New York, 
= ‘8 P. C. Griffith, Philadelphia. Dr. Hollopeter closed the dis- 
cussion. 

Dr. John Lovett Morse, Boston, read a paper, “Retropharyngeal 
Abscess in Infancy,” which was discussed by Drs. I. A. Abt, 
Chicago; Rosa Engleman, Chicago; J. Lovett Morse, Boston; F. E. 
Fronczak, Buffalo, C. G. Kerley, N. Y.; J. P. C. Griffith, Philadel- 
phia; J. W. Kofron, Cleveland, Ohio, and Frank X. Walls, Chicago. 
The discussion was closed by Dr. Morse. 

Dr. A. C. Cotton, Chicago, read a paper, ‘Report of a Case of 
Bulbar Paralysis.’ Discussion by Dr. J. M. Dodson, Chicago, 
with closing remarks by Dr. Cotton. 

In the evening Drs. W. S. Gottheil, New York, and G. W. Wende, 
Buffalo, gave a lantern demonstration of skin diseases. 


THURSDAY, JUNE 12—MORNING SESSION. 


The meeting was called to order by the Chairman at 9:45 a. m. 
Dr. David Riesman, Philadelphia, read a paper, ‘“Synostosis of 
the Skull .with Universal Calcification of the Arteries in a Boy 
of Three Years.”’ Discussion by Dr. C. F. Wahrer, Iowa, with 


closing remarks by Dr. Riesman. 

Dr. I. A. Abt, Chicago, read a paper, “Spontaneous Hemorrhage 
Discussion by Drs. Rosa Engleman, Chi- 
R. Holmes, Chicago; A. 


in New-Born Children.” 


cago; Small, Pittsburg; C. acobi, New 
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York; William Neer, New Jersey; J. C. Cook, Chicago, and Frank 
X. Walls, Chicago. Dr. Abt closed the discussion. 

Dr. Rosa Engleman, Chicago, read a paper, ‘‘Sporadic Cretinism,”’ 
which was’ discussed by Drs. Shelly, Kansas; A. Jacobi, New York, 
and David Riesman, Vhiladelphia; Dr. Engleman closing the dis- 
cussion. 

Dr. C. F. Wahrer, Fort Madison, Iowa, read a paper on ‘Chlo- 
rosis,"” which was discussed by Drs. Wells and I. A. Abt, Chicago; 
Margaret Taylor Shutt, Springfield, Ill., and W. E. Darnall, Atlantic 
City; Dr. Wahrer closing the discussion. 


THURSDAY, JUNE 12—AFTERNOON SESSION. 


The Section reconvened at 2:45 p. m. at the call of the Chair. 

Dr. Louis J. Lautenbach, Philadelphia, read a paper, ‘‘Recogni- 
tion and Prompt Remo of Post-Nasal Adenoids in Children,” 
which was discussed by s. W. C. Hollopeter, Philadelphia; S. W. 
Kelley, Cleveland, Ohio; L. K. Shaw, Albany; S. J. Roek, Aber- 
deen, S. D., and J. F. nedinst, York, Pa. 

The Nominating Committee then presented the following report: 

For Chairman, Dr. John C. Cook, Chicago; Secretary, Dr. 
Thomas 8. Southworth, New York. 

On motion of Dr. Ro Aberdeen, S. D., the report was unani- 
mously adopted. and thes@oflicers were declared elected. 

Dr. H. M. McClanahan then introduced the Chairman-elect and 
‘bespoke for him the same courtesy which had been extended to the 
retiring Chairman. 

Dr. John C. Cook, on taking the chair, said: ‘I desire to ex- 
press my gratitude to the Section for this courtesy, which I appre- 
-ciate more than I can say. I appreciate it particularly at this 
time because I am a western man, and this meeting is being held 
in the east. Again, I have had the pleasure of being elected at a 
meeting at which Dr. Rotch and Dr. Jacobi were present, i. e., 
at the twenty-second birthday of this Section. Twenty-two years 
ago Dr. Jacobi put on the forceps and delivered this Section from 
the American Medical Association, and Dr. Rotch cut the cord. 

“IT hope I shall have the courteous co-operation of every one 
connected with this Section, and that I shall have your best 
sympathy and your best effosts in the work of making this Sec- 
‘tion as great a success in the coming year as it has been in 
the past.” 

Dr S. W. Kelley, Cleveland, Ohio, then read a paper, ‘Dermoid 
Tumors in Children.” 

Dr. Frank X. Walls, Chicago, presented a “Report of Three 
‘Cases of Sudden Death in Infants with Lymphatic Constitution,” 
It was discussed by Drs. I. A. Abt, Chicago, and H. L. K. Shaw, 
Albany: Dr. Wall closing the discussion. 

On motion, the Section adjourned at 4:30 p. m. sine die. 





Section on Stomatology. 


TUESDAY, TUNE 10—-AFTERNOON SESSION. 


The Section on Stomatology met in the upper clubroom of the 
‘Grand Union Hotel, at 2 p. m., the Chairman, Dr. A. H. Peck of 
‘Chicago, in the Chair. 

On motion, the program was accepted as published. 

Dr. R. R. Andrews, Cambridge, Mass.. took the chair and Dr. 
Peck delivered his address entitled “Physical Diagnosis as Re- 
‘ated to Dental College Curriculum.” 

On motion of Dr. Vida A. Latham, Chicago, the courtesies of 
‘the Section were extended to Professor Gage of Cornell. 

The paper of Dr. Peck was discussed by Drs. J. L. Williams and 
Vida A. Latham, Professor Gage, Drs. G. V. I. Brown, G. F. 
‘Eames, G. Lenox Curtis, M. L. Rhein, E. S. Talbot, D. E. Hoag, 
E. =F Bogue, R. R. Andrews, and Dr. A. H. Peck closed the dis- 
‘cussion. 

Dr. R. R. Andrews, Cambridge, read a paper entitled “The Em- 
‘bryology of the Dental Pulp,’’ and gave a lantern-slide exhibition 
of the embryonal pulp and the dentine tissue. 

Dr. Vida A. Latham, Chicago, read a paper entitled “The His- 
tology of the Pulp,” and gave an exhibition of photomicrographs 
= lantern slides of developing teeth illustrating the points of 

e paper. 

The discussion of the papers of Drs. Andrews and Latham was, 
on motion} postponed to the morning session of June 11. 

On motion, Drs. J. L. Williams, Boston, G. V. I. Brown, Milwau- 
‘kee, and BE. A. Bogue, New York city, were appointed the Nominat- 
‘ing Committee, and the Secretary instructed to cast the ballot. 


WEDNESDAY, JUNE’ 11—MORNING SESSION. 


Called to order by the Chairman at 10 a. m. 

The paper on “Notes on the Preparation of Teeth for the 
Microscope,” by Dr. Martha Anderson, Moline, Ill., was read anc 
was discussed by Drs. Latham, Talbot, Knight, Rhein, Butterfield 
and Andrews. 4 

The Nominating Committee! reported the names of Dr. M. L. 
Rhein, New York City, for Chairman, and Dr. Eugene S. Talbot, 
Chicago, for Sevretary. On mrotion, the Chairman cast the ballot 
and they were declared elected. 

The discussion of the papers of Drs. R. R. Andrews and Vida 
A. Latham, which had been poftponed at the previous session, was 
taken up and participated in by Drs. Rhein, Bogue, Andrews, Wil- 
liams, ‘Talbot, Curtis and Baidwin; Drs. 
closing the discussion. } 

Dr. Eugene S. Talbot, Chicago, read a paper entitled “Evolution 
of the Pulp.” Discussed by Dr. Latham and closed by Dr. Talbot. 


WEDNESDAY, JUNE 11—AFTERNOON SESSION. 


Called to order at 2 p. m. by the Chairman. 

A paper entitled ‘“‘A Comparative Study of the Attachment of 
Teeth,” by Dr. Frederick Noyes, Chicago, was read and was dis- 
cussed by Drs. Talbot and Latham. 

Dr. E. A. Bogue, New York, read a paper entitled “Observations 
On Some Recent Cases of Orthodontia, with Illustrations.’”’ The 
paper was discussed by Drs. Talbot, Latham and Williams and 
Dr. Bogue closed the discussion. 

Dr. G. Lenox Curtis, New York, presented a paper entitled 
“Electric Ozonation Upon Neuralgia.’ Discussed by Drs. Williams, 
Bogue, Latham, Hames and Knight and Dr. Curtis closed. 

Dr. William Knight, Cincinnati, read a paper entitled ‘The 
Modern Dentist from a Medical Standpoint.”’ The paper was dis- 
cussed by Drs. Baldwin and Rhein and closed by Dr. Knight. 


Andrews and Latham 


cy 
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Dr. G. F. Eames, Boston, read a paper entitled “Oral Hygiene.” 
Discussed by Drs. Latham, Talbot, Baldwin, Rhein, Brown and 
Baldwin and closed by Dr, Eames. 


THURSDAY, JUNE 12—AFTERNOON SESSION. 


Called to order at 2:30 p. m. by the Chaifman, Dr. A. H. Peck. 

Dr. Charles Chittenden, Madison, Wis., read a paper entitled 
“The Legal Status of the Term ‘Reputable’ as Applied to Dental 
Colleges.” The paper was discussed by Drs. Brown, Rhein, Bald- 
win, Talbot, Williams, Peck and Eames and Dr. Chittenden closed. 

Dr. A. E. Baldwin, Chicago, offered the following resolution, 
which was adopted: 

Resolved, That the Stomatological Séction of the American 
Medical Association heartily endorses the decision of the Wis- 
consin Supreme Court as to the judicial powers of the State 
Board as to the determination of what constitutes ‘“‘Reputability ;” 
and we heartily recommend this decision to the National Associa- 
tion of Dental Examiners as a basis for establishing professional 
reciprocity in our grand country. 

Dr. G. V. I. Brown, Milwaukee, read a paper entitled ‘General 
Nervous Manifestations in elation to the Jaws and Teeth.” 
The paper was discussed by Drs. Baldwin, Williams, Talbot, Rhein 
and Eames and Dr. Brown closed the discussion. 

Adjourned. 


Section on Nervous and Mental Diseases. 


TUESDAY, JUNE 10—-AFTERNOON SESSION. 


The Section was called to order at 2:30 p. m. by the Chairman. 

The minutes of the last meeting were read and approved. 

The Chairman. Dr. Richard Dewey, Wauwatosa, Wis., delivered 
an address on “Hospitals for the Neuropathic and Psyconathic.” 

On motion, a vote of thanks was extended to Dr. Dewey for 
his excellent address. 


Memorials to Dr. J. P. Eskridge, Denver, were read by Drs. 
Chas. K. Mills, Philadelphia, and Frank P. Norbury, Jackson- 


ville, Il. 

Dr. J. H. W. Rhein, Philadelphia. read a paper entitled “Educa- 
tional Exercises in Locomotor Ataxia.” 

This paper was discussed by Drs. McCarthy and Leszinsky, and 
the discussion closed by the essayist. 

Dr. James D. Morgan, Washington, D. C., followed with a paper 
entitled “Symmetrical Gangrene (Raynaud) Versus Endarteritis 
Obliterans.” 

Dr. T. D. Crothers, Hartford, Conn., read a paper on ‘Alcoholic 
Epilepsy,” which was discussed by Drs. Hughes, McBride, Lloyd, 
Keniston, Richardson, Herdman, Dewey and Pearce, and the discus- 
sion closed by the essayist. 

Dr. J. M. Keniston, Middletown, Conn., read a paper entitled 
“The Babinsky Phenomenon in Insane Epileptics.” 

It was moved and seconded that a session be held Wednesday 
morning at 9:30 o’clock, for the reading of papers on this after- 
noon’s program and not read. Carried. 

It was moved and seconded that the banquet of the Section be 
held at 8 o'clock instead of 9. Carried. 


WEDNESDAY, JUNE 11—MORNING SESSION. 


The Section was called to order at 9:30 a. m. 

Dr. J. D. McCarthy, Philadelphia, read a paper entitled ‘“Excep- 
tional Forms of Pressure Palsies.”’ 

This paper was discussed by Drs. Pearce and Dunning. 

It was then moved and seconded that Dr. Walling. Philadelphia, 
who was not a member of the Association, be invited to discuss 
the paper. Carried. 

The paper was further discussed by Dr. Wailing, and the discus- 
sion closed by Dr. McCarthy. 

Dr. C. B. Burr, Flint, Mich., read a paper entitled “Concerning 
Morphin Addiction and Its Treatment.” 

Discussed by Drs. Brower, Tomlinson, McBride, Collins, Searcy, 
Richardson and Herdman, and the discussion closed by the essayist. 

It was moved and seconded that Dr. Collins read his paper at 
this time. Carried. 

Dr. Joseph H. Cojlins, New York City, read his paper entitled 
“A Plea for Simple Therapy of Nervous Diseases,’’ which was dis- 
cussed by Drs. Moyer, Tomlinson, McCarthy, Gleason and Walling, 
and the discussion ciosed by Dr. Collins. 

Dr. J. H. W.' Rhein, PhiladeJphia, read a paper entitled “Cases 
Illustrating Involuntary Movements in Ataxia,’ which was dis- 
cussed by Drs. Moyer, Brower, McCarthy, Pearce and Hughes, and 
the discussion closed by the essayist. 


WEDNESDAY, JUNE 11—AFTERNOON SESSION. 


The Secretary announced that If there were any of the members 
present who had not registered in the Section, he would be glad to 
have them do so. 

It was moved and seconded that Drs. Tomlinson, Mills and 
Spratling be made the Nominating Committee. Carried. 

The Nominating Committee reported that it had nominated Dr. 
Fr. W. Langdon, Cincinnati, for Chairman; Dr. F. Savary Pearce, 
Philadelphia, for Secretary, and Dr. Richard Dewey, Wauwatosa, 
Wis., for member of the House of Delegates. 

It was moved and seconded that the report of the Nominating 
Committee be adopted. Carried. 

A “Symposium on Epilepsy” was given, consisting of the follow- 
ing papers: 

1. Dr. F. Savary Pearce, Philadelphia, read a paper entitled “Eti- 
ology and Pathogenesis of Epilepsy.” 

2. Dr. H. A. Tomlinson, St. Peter, Minn., read a paper entitled 
“Psycho-Pathology and Medico-Legal Relations.” 

3. Dr. D. R. Brower, Chicago, read a paper entitled “Treatment, 
Medicinal, Hygienic and Surgical, of Epilepsy.” 

The symposium was discussed by Drs. McCarthy, Richardson, 
Pearce, Lloyd, Hughes, Spratling, Tomlinson, Mills and Keniston. 

It was moved and seconded that further discussion of the sym- 
posium be postponed until 9:30 a. m., the next morning, and 
that Dr. Mills be permitted to read his paper. Carried. 

Dr. Charles K. Mills, Philadelphia, read a paper entitled “‘Ence- 
phalie Localization, Especially with Reference to Osteoplastic Oper- 
ations for Brain Tumors.” 

This paper was discussed by Drs. Risley, McBride and Herdman, 
and discussion closed by Dr. Mills. 
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THURSDAY, JUNE 12—-MORNING SESSION. 


The Section was called to order at 9:30 a. m. 

The discussion of papers read at the previous evening in the 
Symposium on Epilepsy was resumed by Drs. Moyer, Eshner, Mc- 
Bride and Hughes, and the discussion closed by Drs. Tomlinson and 
Spratling. a 
PDr. Frank P. Norbury, Jacksonville, Ill., read a paper entitled 
“Prognosis in Menta] Diseases.” 

Dr. A. J. Pressey, Cleveland, Ohio, read a paper entitled ‘Static 
Electricity in the Treatment of Morphinism.” 

This paper was discussed by Drs. Dewey and Gundry, and the 
discussion closed by the essayist. 

Dr. A. A. Eshner, Philadelphia, read a paper entitled ‘“‘Peripheral 
Neuritis as a Complication of Whooping Cough,” which was dis- 
cussed by Dr. Carpenter, and the discussion closed by the essayist. 


THURSDAY, JUNE 12—AFTERNOON SESSION. 


Dr. E. G. Carpenter, Columbus, Ohio, read a paper entitled ‘‘De- 
terminate Factors in the Cause of Insanity.” 

This paper was discussed by Drs. McBride, Tomlinson, Dewey, 
Hoppe and Searcy, and the discussion closed by the essayist. Os 

Dr. H. P. Sights, of Paducah, Ky., read a paper entitled ‘Causes 
Other Than Syphilis for Paresis.”’ 

This paper was discussed by Drs. Dunham, Dewey and Tomlinson, 
and the discussion closed by the essayist. iS 

Dr. Herman H. Hoppe, Cincinnati, read a paper entitled “‘The 
Diagnosis of Brain Abscesses,” which was discussed by Drs. Cook 
and Tomlinson, and the discussion closed by the essayist. 

Adjourned. 





‘ Section on Cutaneous Medicine and Surgery. 


: TUESDAY, JUNE 10—AFTERNOON SESSION. 


The Section was called to order at 2:30 p. m., at the United 
States Hotel, by the Chairman, Dr. H. W. Stelwagon. 

Under committee reports, Dr. Henry G. Anthony reported that 
the committee appointed for the purpose of formulating rules and 
regulations governing the presentation of papers would recommend 
the rules adopted by the general Asséciation. There being no ob- 
jection, the recommendation was adopted. 

The Chairman's address was then delivered by Dr. H. W. Stel- 
wagon and discussed by Drs. M. B. Hartzell, Philadelphia ; Henry 
G. Anthony, Chicago; M. L. Heidingsfeld, Cincinnati; J. F. Scham- 
berg, Philadelphia; A. L. Ravogli, Cincinnati; W. T. Corlett, Cleve- 
land; C. W. Allen and E. L. Cox, New York City. 

Dr. J. F. Schamberg, Philadelphia, presented a ‘‘Report of Four 
Cases of Syphilis, Mistaken for Smallpox, with Differential Diag- 
nosis." Discussed by Drs. W. 8S. Gottheil, New York City; A. 
Ravogli, Cincinnati; W. T. Corlett, Cleveland; C. W. Allen, New 
York City; H. W. Stelwagon, Philadelphia. 

A paper on “Sarcomatosis Cutis,’ was fead by David Lieberthal, 
Chicago, and discussed by Drs. W. S. Gottheil, New York City; M. 
B. Hartzell, Philadelphia, and David Lieberthal, Chicago. 

Dr. M. L. Heidingsfeld, Cincinnati, read a paper on “Pathology 
of Chromidrosis, Demonstrated from Lantern Slides,’ which was 
discussed by Drs. M. B. Hartzell, Philadelphia; H. G. Anthony; W. 
S. Gottheil, and M. L. Heidingsfeld. 

“A Case of Progressive Hydiopathic Atrophy of the Skin’’ was the 
subject of a paper presented by Dr. A. Ravogli, Cincinnati, and dis- 
cussed by Drs. W. T. Coriett and W. S. Gottheil. 

Lantern-slide demonstrations were shown by Drs. Heidingsfeld, 
Ravogli and Corlett. 

“Syphilis of the Larynx” was the title of a paper read by -Dr. 
C, M. Robertson, Chicago, and discussed by Drs. Ludwig Weiss and 
A. Ravogli. 

Dr. Frank H. Montgomery placed in nomination the names of 
Drs. Corlett, Wende and Anthony as a Nominating Committee. 

On motion of Dr. Hartzell, the Secretary was instructed to cast 
the ballot of the Section in favor of the nominees. 

On motion of Dr. R. R. Campbell, Dr. M. B. Hartzell was elected 
to the vacancy in the House of Delegates caused by the absence of 
Dr. W, L. Baum, 
> WEDNESDAY, JUNE 11—AFTERNOON SESSION. 

The Section was called to order at 2:45 p. m., by the Chairman. 

The Nominating Committee reported the names of Dr. John A. 
Fordyce, New York, for Chairman; Dr. R. R. Campbell, Chicago, 
Secretary: Drs. M. B. Hartzell, Philadelphia, and Wm. L. Baum, 
Chicago, members of House of Delegates. On motion, the report 
of the Committee was adopted. 

A paper on “Dermatitis Repens,’’ was presented by Dr. M. B. 
Hartzell, Philadelphia, and discussed by Drs. F. H. Montgomery, 
H. W. Stelwagon, and M. B. Hartzell. 

Papers were then read on the following subjects: ‘A Contribu- 
tion to the Subject of Radiotherapy and Phototherapy in Carcino- 
ma, Tuberculosis and Other Diseases of the Skin,” Dr. Frank H. 
Montgomery, Chicago: ‘“‘Notes on the X-Ray Treatment of Cancer, 
with Report of Cases,’ Dr. Geo. E. Pfahler, Philadelphia; “Treat- 
mert of Skin Diseases by Means of the X-Rays,’ Dr. Louis E. 
Schmidt, Chicago. 

These papers were discussed jointly by Drs. W. A. Pusey, H. W. 
Stelwagon, C. E. Skinner, C. W. Allen, G. B. Massey, W. T. Corlett, 
R. R. Campbell, B. O. Kinnear, H. R. Varney, M. L. Heidingsfeld, 
one gaan Frank H. Montgomery, G. E. Pfahler and L. E. 

chmidt. : 

“Dermatitis Hiemalis,” was the subject of a paper read by Dr. 
Wm. T. Corlett, Cleveland, and discussed by Drs. W. S. Gottheil, 
= és ee M. B. Hartzell, Frank H. Montgomery and W. 

. Corlett. 

“The Relation of Lupus Erythematosus to Tuberculosis,” by Dr. 
Henry G. Anthony, Chicago, was discussed by Drs. M. B. Hartzell, 
Frank H. Montgomery, R. R. Campbell, W. T. Corlett, Ludwig 
Weiss, L. Duncan Bulkley, M. L. Heidingsfeld, J. F. Wallis, H. W. 
Stelwagon and Henry G. Anthony. 

On motion of Dr. Henry G. Anthony, it was decided to hold the 
next session at 10 o'clock, Thursday morning. 


THURSDAY, JUNE 12—MORNING SESSION. 
The Section was called to order at 10:30 a. m. : 
“Exhibition of Wax Models of Unusual Types of Skin Diseases”’ 
was presented by Dr. J. F. Wallis, Philadelphia, and discussed by 
Drs. W. S. Gottheil and J. F. Wallis. 
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“Report of a Case of Recurrent Bullous Eruption,” by Dr. W. S. 
Gottheil, New York City, was discussed by Drs. Ludwig Weiss, J. F. 
Schamberg, W. L. Heidingsfeld, A. D. Newborn, David Lieberthal 
and W. S. Gottheil. rf 

Dr. Ludwig Weiss, New York City, read a paper on ‘Venereal 
Prophylaxis That Is Feasible.” It was discussed by Drs. A. D. 
Newborn, C. W. Allen, E, L. Cox, W. S. Gottheil, F. H. Montgom- 
ery, R. R. Campbell, Henry G. Anthony, David Lieberthal and H. 
W. Stelwagon. 

“A Case of Hypomycetic Granuloma of the Skin” was presented 
by Dr. J. F. Schamberg, Philadelphia, and discussed by Drs. M. B. 
Hartzell, Frank H. Montgomery, A. D. Newborn, J. F. Wallis and 
J. F. Schamberg. 

“Sarcoma of the Skin—Study of Five Cases,’ was read by W. S. 
Gottheil, New York City, and discussed by Drs. David Lieberthal 
and W. 8. Gottheil. 

A “Report of a Case of Dermatitis Verrucosa Probably Cause@ 
by the Bacillus Coli Communis,” was made by Dr. Henry G. An- 
thony, Chicago, and discussed by Dr. Frank H. Montgomery, Chi- 
cago. 

Dr. R. R. Campbell moved that the Chairman recommend Dr. W. 
T. Corlett, Cleveland, as a delegate to the International Congress 
of Dermatology. Dr. J. F. Schamberg moved to amend to include 
the names of Drs. W. S. Gottheil and M. L. Heidingsfeld. Dr. 
ne” ga accepted the amendment, and the motion, as amended, was 
carried. 

Dr. Ludwig Weiss. New York City, introduced a resolution pro- 
viding for the calling of a national meeting under the auspices of 
the American Medical Association, to consider the question of pro- 
phylaxis of venereal diseases, and moved its adoption. 

Dr. Bulkley moved that the resolution be referred to the Section 
on ane and Sanitary Science. Dr. Weiss accepted the amend- 
ment. 

Dr. Frank H. Montgomery offered an amendment that the Chair- 
man appoint a committee of three, to confer with the Section on 
Hygiene and Sanitary Science regarding the purpose of the resolu- 
tion. The motion, with its amendments, was put and carried. 

On motion of Dr. W. S. Gottheil, morning and afternoon sessions 
were recommended, provided the number of papers exceeds four at 
each session. 


On motion of Dr. M. L. Heidingsfeld, the Section adjourned. . 


Section on Laryngology and Otology. 
TUESDAY, JUNE 10—AFTERNOON SESSION. 


The Section was called to order at 2:30 p. m. 

There being no report of Committees, the Chairman, Dr. G. Hud 
son Makuen, Philadelphia, read his annual address. 

Dr. Sargent F. Snow, Rochester, N. Y., read a paper on “Con- 
servatism in the Treatment of Acute Mastoiditis,’ which was dis 
cussed by Drs. Geo. A. Richards, Fall River, Mass.; Wm. L. Ballen- 
ger, Chicago; C. M. Cobb, Boston; J. E. Brown, Columbus, Ohio; 
A. H. Andrews, Chicago; L. C. Cline, Indianapolis; J. F. Kline- 
dinst, York, Pa.; G. McAuliffe, New York; D. J. Gibbons, Syracuse ; 
Norval H. Pierce, Chicago, and the discussion closed by Dr. Snow. 

“Is the Operation for the Removal of Adenoids a Justifiable Surg- 
ical Procedure?’ by Dr. Geo. L. Richards, Fall River, Mass., was 
discussed by Drs. L. C. Cline, Indianapolis; D. J. McDonald, New 
York City; S. F. Snow, Syracuse; G. McAuliffe, New York. 

Dr. M. A. Goldstein reported verbally a case of an unusually sero- 
sanguineous exudation from both ears, which was discussed by Drs. 
K. K. Wheelock, Fort Wayne, Ind.; W. S. Anderson, Detroit; G. 
McAuliffe, New York City. 

Dr. D. A, Kuyk, Richmond, Va., read a paper on “‘The Treatment. 
of Chronic Otitis Media Purulentia,’ which was discussed by Drs. 
G. L. Richards; Andrews, Chicago; G. V. Woolen, Indianapolis; G. 
McAuliffe, New York; J. F. Barnhill, Indianapolis, and the discus- 
sion closed by Dr. Kuyk. 

Dr. George L. Richards reported an aural bougie, which was dis- 
cussed by Drs, A, H, Andrews, G, McAuliffe, McDonald, and L. C. 
Cline. 3 

Dr. G. McAuliffe exhibited an iron-dyed bandage. ee, 

WEDNESDAY, JUNE 11—MORNING SESSION. Foxe 

Called to order by Chairman at 9:30 a. m. 

Dr. Kate W. Baldwin, Philadelphia, read a paper om “The Teeth 
as a Cause of Pathologic Conditions in the Nose, Throat and Ear,” 
which was discussed by Drs. Beck, Chicago; Robert C. Myles, New 
York; H. M. Cryer, Philadeiphia, and the discussion closed by Dr. 
Baldwin. 

Dr. O. T. Freer of Chicago read a paper on “The Diagnosis of 
Carcinoma of the Larynx,’ which was discussed by Drs. R. C. 
Myles and E. Fletcher Ingals and the discussion closed by Dr. Freer. 

“The Early Appearance, Diagnosis and Treatment of Tubercu- 
losis of the Upper Air Tract,” by Di. Walter F. Chappell, New 
York City, which was discussed by Drs. Emil Mayer, New York; 
Clement Theisen, Albany; F. J. Quinlan, New York; George C. 
Stout, Philadelphia; Anderson, Detroit; G. W. Corwin, Newark, 
N. J.; George H. Baker, Bay City, Mich.; Sargent F. Snow, Syra- 
cuse; D. J. McDonald, New York City: B. A. Randall, Philadelphia, 
and by the essayist in closing. 

“A Case of Laryngectomy,” by Dr. E. Fletcher Ingals, Chicago, 
was discussed by Drs. T. R. Chambers, Jersey City; O. T. Freer, 
Chicago; N. H. Pierce, Chicago; D. G. Gibbon, Syracuse, and by Dr. 
E. Fletcher Ingals, in closing. 

“A Case of Sarcoma of the Maxillary Sinus, Partial Excision of 
the Upper Jaw, and Remarks,” by Dr. Joseph S. Gibb, Philadelphia, 
was discussed by Drs. P. J. Gibbons, Syracuse, and G. V. Woolen, 
Indianapolis. 


WEDNESDAY, JUNE 11—-AFTERNOON SESSION. 


“The Development of the Organ of Hearing’’ was demonstrated 
with lantern slides, by Dr. C. R. Holmes, Cincinnati. 

A number of lantern slides, made from frozen sections of the 
human head, was presented by Dr. H. M. Cryer, Philadelphia. 

Bebe on iy on of Sinus Disease’ was read by Dr. Bryson Delavan, 
New York City. 

“Acute Sinusitis’ was the title of a paper by Dr. J. A. Stucky, 
Lexington, Ky. 
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These two papers were discussed by Prs. C. M. Cobb, Lynn, 
Mass. ; Emil Mayer, New York; A. Kuyk, Richmond; B. A. Randall, 
Philadelphia; Geo. S. Keiper, Lafayette, Ind.; Sargent F. Snow, 
syracuse; M, Hi. Cryer, Fhiladelphia ; Kirkindorf, New York; N. H. 
Pierce, Chicago ; Robert Myles, New York; G. McAuliffe, New York ; 
Richards, Fall River ; Edwin Pyuchon, Chicago; L. C. Cline, 


Geo. L. 
7 R. Gibbons, Syracuse, 


Indianapolis; Allen De Vilbiss, Toledo; J. 
and the discussion closed by Dr. Stucky. 

“Some Practical Suggestions Concerning the Use of Tuning Forks 
in the Diagnosis of Ear Diseases,” by Dr. Wm. L. Ballenger, Chi- 
cago, was discussed by Drs. A. H. Andrews, Chicago; G. McAuliffe, 
New York; S. Voorhees, Elmira, N. Y.; B. A. Randall, Philadelphia, 
and by the essayist in closing. 

“Notes on Aural Vertigo,” by Dr. B. A. Randall, Philadelphia, 
was discussed by Drs. Geo. L. Richards, Fall River; Baker; Snow, 
Syracuse; Case, Elmira; C. R. Holmes, Cincinnati; Beck, Chicago, 
and by the essayist in closing. 

Dr. George L. Richards, Fall River, moved ‘that it is the sense of 
this Section that the papers read, in the hands of the Secretary, 
shall be considered as being presented by the authors, and if they 
can not come and read them, or if they can not be read, that they 
be published.” 

Dr. Emil Mayer of New York called attention to the fact that 
the motion contravenes a by-law of the Association, and moved 
that the matter presented by Dr. Richards be presented in prope1 
form. Seconded and carried. 


THURSDAY, JUNE 12—MORNING SESSION. 


The first paper was on “Transillumination of the Accessory 
Sinuses During Acute Coryza," by Dr. C. M. Cobb, Lynn, Mass. 
This paper was discussed by Drs. Allen De Vilbiss, Toledo; B. A. 
Randall, Philadelphia; Chas. H. Baker, Bay City, Mich.; D. A. 
Kuyk, Richmond, and the discussion closed by Dr. Cobb. 

“An Unusual Case 0f Nasal Syphilis in a Child, and a Consider- 
ation of Syphilitic Nasal Tumors,” by Dr. Clement Theisen, Albany. 
was discussed by Drs. W. S. Anderson, Detroit; Wm. L. Ballenger 
and G. C. Beck, Chicago; D. A. Kuyk, Richmond; D. G. Gibbons, 
Syracuse ; Edwin Pynchon, Chicago, and by the essayist in closing. 

The report of the Nominating Committee was presented by Dr. 
Cc. M. Cobb, Lynn, Mass., as follows: 

“Your Committee has attended to the duties assigned to them, 
and beg leave to submit the name of Dr. Geo. L. Richards, Fal! 
River, as Chairman: that of Dr. J. F. Barnhill, Indianapoplis, as 
Secretary, and Dr. Norval H. Pearce, Chicago, as Delegate.” 

On motion of Dr. A. Kuyk. duly seconded, the report was unan- 
imously received and adopted. On motion of Dr. Edwin Pynchon, 
Chicago, the ballot was cast by the Secretary. 

Dr. Edwin Pynchon moved that the Secretary be instructed to 
include in the Transactions the names of all mombers of the Sec- 
tion who attended the Saratoga meeting. This motion was sec- 
onded and. carried unanimously. 

On motion of Dr. De Vilbiss, Dr. Pynchon was authorized to 
assist the Secretary in this matter. 

Dr. A. Kuyk of Richmond moved a vote of thanks to the Chair- 
man, which was seconded, and passed unanimously. 

Dr. Geo. L. Richards, Fall River, Mass., Chairman-elect, said: 
“I wish to thank the gentlemen for the honor conferred upon me, 
and to say that I will do the best in my power to fulfill the duties 
of the office.” 

Dr. Chas. H.,Baker, Bay City, Mich., read a paper entitled ‘‘The 
Diseased Middle Turbinal,”” which was discussed by Drs. O. T. 
Freer, Chicago; Edwin Pynchon, Chicago; G. V. Woolen, Indianap 
olis; Kate W. Baldwin, Philadelphia; Allen De Vilbiss, Toledo; R. 
C. Myles, New York City; J. A. Gibbons, Syracuse; Anderson, De- 
troit: Geo. L. Richards: J. A. Stucky, Lexington; B. A. Randall, 
Philadelphia: C. R. Holmes, Cincinnati; Emil Mayer, New York 
City: G. Hudson Makuen, Philadelphia; G. McAuliffe, New York 
City; Carl Beck, Chicago; Ira J. Dunn, Erie, Pa.; and the discus- 
sion closed by Dr. Baker. 

“The Asch Operation for Deviation of the Cartilaginous Nasal 
Septum,” by Dr. Emil Mayer, New York City. was discussed by Drs. 
0. T. Freer. Chicago; C. R. Holmes, Cincinnati: C. F. Theisen, 
Albany; P. J. H. Farrell, Chicago: G. McAulilffe, New York City; 
Carl Beek, Chicago; J. E. Brown, Columbus: Edwin Pynchon, 
Chicago; G. Hudson Makuen and Kate W. Baldwin, Philadelphia, 
and the discussion closed by the essayist. 

“Remarks Concerning the Management and Treatment of Rhino- 
Pharyngeal Tonsils,” by Dr. R. C. Myles, New York City. This 
paper was discussed by Drs. C. R. Holmes, Cincinnati; J. E. Brown, 
Colymbus; Edwin Pynchon, Chicago, and the discussion closed by 
Dr. Myles. 

On motion of Dr. Emil Mayer, New York City, the papers by Drs. 
J. L. Goodale, Boston, and Ralph W. Seiss, Philadelphia, were read 
by title, by unanimous vote of the Section. 


THURSDAY, JUNE 12—AFTERNOON SESSION. 


“The Degenerate Tonsil,” by Dr. E. Pynchon, Chicago, was dis- 
cussed by Drs. T. W. Corwin, Newark, N. J.; Andrews, Chicago ; 
J. F. Barnhill, Indianapolis; D. A. Kuyk, Richmond: Wm. L. Bal- 
lenger and Carl Beck, Chicago; Lambert, Connecticut; J. A. Gib- 
bons, Syracuse: George F. Keiper, Lafayette, Ind., and the discus- 
sion closed by Dr. Pynchon. 

Dr. Geo. F. Keiper, Lafayette, Ind., read a paper entitled “A Case 
of Brain Abscess.” 

“Recurring Multiple Angiomata of the Septum’ was read by Dr. 
John O. McReynolds, *Dallas, Texas. This paper was discussed by 
Dr. Beck, Chicago, and the discussion closed by the essayist. 

Dr. Geo. F. Keiper, Lafayette, moved a vote of thanks to the 
Chairman and the Secretary of the Section. Seconded and carried 
unanimously. 

Dr, J. F. Barnhill, Secretary-elect, of Indianapolis: Mr. Chair 
man—It has been announced that I have been elected Secretary 
for the coming year. I pledge you my best efforts, and I solicit 
your best interest, for with the interest and help of the best men, 
we will make this Section what it ought to be. Any suggestions 
you may offer, that will be of help to the Section, I shall be glad 
to receive. I thank you. 

Adjourned. 


Section on Materia Medica, Pharmacy and Therapeutics. 


The official minutes have not yet been received and will be given 
in a later issue. 
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Section on Physiology and Pathology. 


TUESDAY, JUNE 10—-AFTERNOON SESSION. 


The meeting was called to order by the Chairman, Dr. Frank B- 
Wynn, at 2:40 p. m. 

The address of the Chairman was given by Dr. Frank B. Wynn; 
Indianapolis. 

Dr. George N. Jack, Depew, N. Y., read “The Pathology of Asth- 
ma, with Special Reference to Its Vicious Circles.” Discussion by 
Drs. Rilay and Charles T. McClintock, Detroit. 

Drs. T. M. Alderhold and W. S. Hall, Chicago, presented “The 
Respiratory Quotient as Influenced by Tuberculosis.” Discussion by 
Drs. Louis C. Ager, Bay Ridge, N. Y.; Charles T. McClintock, De< 
troit ; Leo Loeb, Chicago, and F. F. Wesbrook, Minneapolis. 

Dr. J. F. Schamberg, Philadelphia, read “A Preliminary Report 
on the Contents of Smallpox Vesicles.” Discussion by Drs. Louis 
Cc. Ager, Bay Ridge, N. Y.: George Bloomer, Albany; E. R. Le 
Count, Chicago, and F. F. Wesbrook, Minneapolis. 

Dr. W. D. Haines, Cincinnati, read a paper on “Postmortem Ex- 
aminations.”’ 

An informal discussion was then held on “The Best Methods of 
Teaching Pathology,” introduced by Drs. Frank B. Wynn, Indian- 
apolis; Joseph McFarland, Philadelphia ; and F. F. Wesbrook, Min- 
neapolis; and continued by Drs. Dickinson, E. R. Le Count, Chicago ; 
W. Becker, Milwaukee; and George Bloomer, Albany. 

The following were nominated for the Nominating Committee: 
Drs. W. S. Hall, Chicago: M. J. Rosenau, Washington, D. C., and 
F. F. Wesbrook. Minneapolis. 

On motion of Dr. Charles T. McClintock, the Secretary was in- 
structed to cast a unanimous ballot for these gentlemen. 

Dr. Hall moved that a committee consisting of the Chairman and 
Secretary be appointed, to get’any authority necessary to correct 
an error which had been made and have the name of this Section 
pop org to read “Section on Pathology and Physiology.” Motion 
carried, 

Dr. Joseph McFarland presented the following resolutions: 

1. That the name of the Pathologic Exhibit be changed to “Scien- 
tific Exhibit.” 

2. That it be organized and administered by a director to be 
elected by the Board of Trustees of the Association, and paid, in 
addition to his expenses, a reasonable compensation for his labor. 

8. That the annual appropriation for the stimulation of original 
research be placed in the custodianship of the director. 

4. That a permanent museum be established. 

These were the recommendations contained in the Chairman's 
address. 

The Chairman appointed a committee consisting of Drs. Joseph 
McFarland, Philadelphia; E. R. Le Count and W. 8. Hall, Chicago, 
to consider the resolutions and report. 


WEDNESDAY, JUNE 11—MORNING SESSION. 


Meeting called to order at 9 a. m., by Dr. Frank B. Wynn, 
Chairman. 

On motion of Dr. E. R. Le Count, paper No. 8, by Dr. Joseph 
Sailer, was read by title. 

. ee — of Dr. Joseph McFariand, Dr. Kemp’s paper was read 
y title. 

Dr. Louis C. Ager, Bay Ridge, N. Y., read a paper entitled “A 
Case of Perforation of the Normal Intestine by an Ascaris Lumbri- 
coides."’ Discussion by Drs. Ward, Lincoln, Neb., and W. A. Evans, 
— ‘ 

aper No. 17 was by Drs. W. A. Evans and Adolph Gehrman 
Chicago, on “Points Relative to Precipitins.” This Scene was . 
quested by the Chairman as Dr. Evans, who is a member of the 
a of Delegates, is unable to present his paper at the regular 
me. 

On motion, Dr. Breisacher's paper was deferred until an oppor- 
tunity could be given it to arrive by special delivery. 

Paper No. 13 was read by Dr. J. Emmet O’Brien, Scranton, on 
“Identity of Nerve Force and Electricity.” Discussion by Dr. 
Wilbur. . 

Paper No. 11 was by Dr, Claude A. Smith, Atlanta, Ga., on 
enna in the South.” Discussion by Dr. Ward, Lincoln, 

eb. 








Paper No. 14 was read by Dr. A. G. Nicholls, Montreal, P. Q., 
entitled “Some Rare Forms of Chronic Peritonitis Associated with 
Froductive Fibrosis and Hyalin Degeneration.” Discussion by Prof. 
W. H. Welch, Baltimore, and Dr. E. R. Le Count, Chicago. 


WEDNESDAY, JUNE II—AFTERNOON SESSION. 


Meeting called to order by the Chairman, at 2:30 p. m. 

A paper by Drs. D. J. McCarthy and M. P. Ravenel, Philadelphia, 
was on “The Clinical and Pathologic Aspects of Rabies.”’ Discus. 
sion by Drs. Louis C. Ager, Bay Ridge, N, Y.; V. A. Moore, Ithaca, 
N. Y¥.; Leo Loeb, Chicago: W. Becker, Milwaukee, and E. R. Le 
Count, Chicago. 

Dr. Charles T. McClintock, Detroit, read a paper on ‘“Observa- 
tions on the Absorption of Albumins and Globulins.” Discussion 
by Dr. W. Becker, Milwaukee. 

The Committee on Nominations reported the following: Chair- 
man, Dr. Victor C. Vaughan, Ann Arbor, Mich.; Secretary, Dr. 
Joseph McFarland, Philadelphia, Pa.; Delegates, Drs. E. R. Le 
Count, Chicago, and J. T. Howard, Jr., Cleveland. 

On motion of Dr. Ager, the report was accepted and the Secre- 
tary instructed to cast the ballot. The Secretary having cast the 
ballot, they were declared elected. 

Dr. W. S. Hall, Chicago, read “fhe Chest Pantograph; Its Phys- 
iologic Significance and Its Clinical Application.” 

The committee, consisting of Drs. McFarland, Hall and Le Count, 
appointed to consider the recommendations contained in the Chair- 
man’s address relative to the future policy of the exhibit, reported 
the following: 

1. That the name be changed to “Scientific Exhibit.” 

2. That the scientific exhibit be placed in entire charge of a 
director, who shall be chosen by the Borrd of Trustees and paid 
reasonable compensation, in addition to his expenses. 

3. That the Director shal] also be the chairman of the com- 
mittee in charge of the appropriation of the Association for the 
encouragement of research work, 
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4. That the exhibit be continued under the conditions suggested 
and that an appropriation for its maintenance be made, at least as 
large as heretofore. 

5. That the: Secretaries of the various Sections shall constitute 
an Advisory Committee to the Director of the exhibit. 

The report was accepted. 


THURSDAY, JUNE 12—MORNING SESSION. 


etn called to order, 10:15 a. m., by the Chairman, Dr. F. B. 
ynn. 

Dr. W. T. Porter, Boston, read a paper, ‘“‘The Laboratory Method 
of Teaching the Medical Sciences." Discussion by Dr. H. B. Ward, 
Lincoln. Neb. 

Dr. Joseph Erlanger, Baltimore, read “Clinical Methods of De- 
termining Blood Pressure.” Discussion by Dr. W. S. Hall, Chicago, 
W. B. Cannon, Boston, and W. Becker, Milwaukee. 

Dr. M. J. Rosenau, Washington, D. C., read “The Growth of 
the Tubercle Bacillus and Other Organisms Resembling the Tuber- 
cle Bacillus, on Fruits and Vegetables.” Discussion by Drs. Joseph 
McFarland. Philadelphia, and C. A. Smith, Atlanta. The paper 
by Dr. L. Breisacher, Detroit, on motion of Dr. Hall, was read by 
its title, ‘The Clinical Application of Some Thyroid Gland Experi- 
ments.” 

Dr. W. B. Cannon. Boston, read “Recent Investigations of the 
Mechanics of Digestion.”” Discussion, Drs. R. C. Wilbur, A. C. 
Croftan. Philadelphia, and J. E. O’Brien, Scranton. 

Drs. A. O. J. Kelly and A. C. Croftan, Philadelphia, read a paper 
on “A Note on the Chemical Diagnosis of Hypernephroma of the 
Kidney.” Discussion, Drs. H. R. Gaylord, Buffalo, Leo Loeb, Chi- 
cago, and E. Libman, New York City. 


THURSDAY, JUNE 12—AFTERNOON SESSION. 


Meeting called to order by the Chairman, Dr. F. B. Wynn, at 2 
p. m. 

An informal report was given by Dr. F. M. Jefferies, New York 
City. Chairman of the Exhibit Committee. 

‘““A Demonstration of the Movements of the Stomach and Intes- 
tines” was read by Dr. W. B. Cannon, Boston. 

Dr. H. R. Gaylord, Buffalo, read “Plasmodiophora Brassica in 
Its a to Suspected Parasites in Carcinoma.” 

>} Le Count moved that before discussion of the paper a 
vote. of thanks be extended Dr. Gaylord for the beautiful demon- 
stration given to the Section. Motion carried. 

The paper was discussed by Drs. W. H. Welch, Baltimore, Joseph 
McFarland, Philadelphia, and Le Count, Chicago. 

Dr. Leo Loeb, Chicago, read ‘Cell Implantation in the Production 
of Tumors.” Discussion, Dr. H. D. Pease. Albany, N. Y. 

It was moved and carried that a committee of five be appointed 
who shal! have for their consideration the question of a candidate 
for Director of the Exhibit, and to have the power to report direct, 
at their own discretion, to the Board of Trustees. 

The President appointed on this committee: Drs. Victor C. 
Vaughan, Ann Arbor, Mich.: W. H. Welch, Baltimore: W. S. Hall, 
Chicago; F. F. Wesbrook, Minneapolis, and A. Bloomer, Albany. 

Ba Vv. C. Vaughan’s paper on “Bacterial Poisons’’ was read by 
title. 

Dr. Vaughan expressed his thanks and appreciation of the honor 
— upon him in his election to the office of Chairman of the 

ection 

Dr. W. Becker, Milwaukee, read a paper on. “Endothelioma of the 
Gall-Bladder.”’ 

Dr. Hal! stated that he had received from Dr. Bowditch of Har- 
vard a subscription blank, for subscriptions to a monument to be 
erected to the memory of the great Haller. and if the Section so 
willed he would personally undertake the soliciting of subscriptions. 
On motion of Dr. Becker, Dr. Hall was appointed a committee of 
one to take this in charge. 

Dr. McFarland extended a vote of thanks. in the name of the 
Section, to Dr. Hall for attending to this subscription. 


Adjournment. 





Societies. 


COMING MEETINGS. 


Medical Association of Nevada, Virginia City, July 7, 1902. 
American Ophthalmological Society, New London, Conn., July 16, 
1902. 


British Columbia Medical Association.—The third annual 
meeting of this Association will be held in Vancouver, August 
29 and 30. 

Decatur (Ill.) Medical Society.—On May 29 this Society 
elected the following officers: Dr. Samuel J. Bumstead, presi- 
dent; Dr. Frank M. Anderson, vice-president, and Dr. Lynn M. 
Barnes, secretary and treasurer. 

Cloud County (Kan.) Medical Society.—The physicians of 
Cloud County met at Concordia, May 20, and perfected a county 
organization, with Dr. John H. Brierley, Glasco, president; Dr. 
George W. Coffey, Concordia, secretary, and Dr. William F. 
Sawhill, Concordia, treasurer. 

Central District (Iowa) Medical Association.—<At the an- 
nual meeting of this Association, held in Boone, June 17, Dr. 
John I, Hostetter, Colo., was elected president; Dr. Clyde W. 
Payne, Boone, vice-president, and Dr. George H. Stanger, 
Boone, secretary and treasurer. The next meeting will be 
held in Webster City. 

Tri-State Medical Society of Alabama, Georgia and 
Tennessee.—-The fourteenth annual meeting of this Society 
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will be held at Birmingham, Ala., Oct. 8, 9 and 10, 1902. This 
meeting promises to be of unusual interest from present indica- 
tions. One of the prominent macutes will be the discussion of 
sociological questions. 


Fort Worth (Texas) Medical Association.—The second 
meeting of this newly-organized Society was held, May 27. 
The following officers were elected: Dr. Julian T. Field, presi- 
dent; Drs. Claude O. Harper and Robert E. L. Miller, vice- 
presidents ; Dr. Lyman A, Barber, secretary, ‘and Dr. William 
R. Thompson, treasurer. 


Rutherford County (Tenn.) Medical: Society.—This 
society was organized at Murfreesboro, June. 4, with the follow- 
ing officers: President, Dr. William C. Bilbro, Murfreesboro; 
vice-president, Dr. Robby E. Sanders, Walter Hill; secre- 
tary, Dr, C. A. Walters, Murfreesboro, and treasurer, Dr. James 
B. Murfrees, Jr., Murfreesboro, 


American Medico-Pyschological Association.—The fifty- 
eighth annual meeting of this Association was held in Montreal, 
June 17 to 20. The following officers were elected: Dr. G. 
Alder Blumer, Providence, R. I., president; Dr. Alonzo B. 
Richardson, Washington, D. C., vice-president, and Dr. C. B. 
Burr, Flint, Mich., secretary and treasurer. ~ 


Missouri State Society for the Prevention of Tubercu- 
losis.—On June 9 this Society was organized at Kansas City 
and the following officers were elected: President, Dr. Rob- 
ert O. Cross; vice-presidents, J. M. Greenwood, superintendent 
of public schools, Edward W. Schaufiler, and C. Testy Hall: 
secretary, Dr. John V. Greene, and treasurer, Dr. John W. 
Kyger, all of Kansas City. 


Des Moines Valley (Iowa) Medical Association.—This 
Society held its thirty-first annual meeting at Ottumwa, June 
19, and elected the following officers: Dr. J. Fred Clark, Fair- 
field, president; Drs. Thomas J. Shuell, Parnell, and M, Y. 
Sellers, Moulton, vice-presidents; Dr. Murdoch B. Bannister, 
Ottumwa, secretary-treasurer, and Dr. Lewis A. Rodgers, Oska- 
loosa, assistant secretary-treasurer. 


Baltimore County (Md.} Medical Association.—This As- 
sociation held its annual meeting at Towson, June 19, and 
elected the following officers for the ensuing year: President, 
Dr. H. Louis Naylor, Pikesville; vice-president, Dr. James H. 
Jarrett, Towson; recording secretary, Dr. Frank R. Rich, Tow- 
son; corresponding secretary, Dr. Richard C. Massenburg, Tow- 
son, and treasurer, Dr. Harry 8. Jarrett, Towson. 


Connecticut Medical Society.—This Society held its one- 
hundred and tenth annual meeting at New Haven, May 28 and 
29. The following oflicers were elected: Dr. Gould A. Shelton, 
Shelton, president; Dr. Samuel B, St. John, Hartford, vice- 
president; Dr. Nathaniel E. Wordin, Bridgeport, secretary; Dr. 
Joseph H. Townscend, New Haven, assistant secretary, and Dr. 
William W. Knight, Hartford, treasurer. At the annual ban- 
quet Dr. Frank H.' Wheeler, New Haven, presided as toast- 
mab&ter. 


French Medical Society of New Hampshire.—This Society 
met in Manchester, June 3, and elected Dr. Noel E. Guillet, 
Manchester, president; Dr. J. Alfred Lagace, Nashua, vice- 
president; Dr. Joseph Theriault, Concord, treasurer, and Dr. 
J. Eugene Larochelle, Manchester, secretary. The Association 
voted to extend its membership to include French physicians in 
adjoining states who might care to join, and in this manner it is 
expected to considerably enlarge the scope and the usefulness 
of the organization. 


Maryland Public Health Association.—The following 
officers were elected at the annual meeting held at Denton, 
June 4: President, Mr. Henry Braunt, architect, of Baltimore; 
vice-presidents, Drs. Thomas B. Owings, Ellicott City, E. R. 
Trippe, Easton, Dr. James Bosley, Baltimore; Dr. Augustus 
Stabler, Brighton, and Dr. Clotworthy Birnie, Taneytown; 
treasurer, Dr. L. Gibbons Smart, Roland Park; secretaries, Dr. 
John §S. Fulton and Miss E. M. White, of Baltimore. The As- 
sociation will meet in October in Baltimore, 


Rocky Mountain Inter-State Medical Association.—This 


’ Association, whose membership. includes the physicians of 


Colorado, Wyoming, Utah, Idaho, Montana, Arizona and New 
Mexico, will hold its annual meeting at Cheyenne, Wyo., Sep- 
tember 9 and 10. The officers of the Society are as follows: 
President, Dr. R. Harvey Reed, Rock Springs, Wyo.; vice- 
presidents, Drs. Donald Campbell, Butte, Mont., and Walter R. 
Pike, Provo, Utah; treasurer, Dr. Elias 8. Wright, Salt Lake 
City, Utah; recording secretary, Dr. George P. Johnston, 
Cheyenne, Wyo., and corresponding secretary, Dr. Samuel D. 
Hopkins, Denver, Colo. 
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Clay County (Mo.) Medical Society.—A joint meeting of 
this Society and the Teachers’ Institute was held in Liberty, 
June 9, at which the following papers were presented: “Hygiene 
of the Eye in the School Reom,” Dr. Joseph W. Sherer, Kansas 
City; “Contagious Skin Diseases,” Dr. William Frick, Kansas 
City; “Value of Exercise,” Dr. John H. Rothwell, Liberty; 
“Sanitary Aspect of Water Supply,” Prof. H. G. Parker, 
William Jewell College; “Some Points in Hygiene,” Dr. Charles 
Bh. Hardin, Kansas City; “Compulsory Vaccination,” Dr. A. W. 
McAlester, Columbia; and Annual Report of the County Board 
of Health, Frank H. Matthews, Liberty. 


San Bernardino County (Cal.) Medical Society.—Pur- 
suant to a call issued by Dr. Wesley Thompson, late chairman 
of the defunct San Bernardino County (Cal.) Medical Society, 
there recently assembled in the court house in San Bernardino, 
a large number of the regular physicians of the county for the 
purpose of reorganizing the Society. ‘The roll of membership 
was signed by 16 physicians and the Code of Ethics of the 
American Medical Association adopted. The following officers 
were elected for the ensuing year: Dr. James P. Booth, 
Needles, president; Drs. Hoell Tyler, Redlands, and James M. 
Hurley, San Bernardino, vice-presidents, and Dr, Charles A. 
MacKechnie, San Bernardino, secretary and treasurer. The next 
meeting of the Society will be held in San Bernardino on 
July 19. 


Canadian Medical Association.—For the annual meeting 
of the Association, to be held in Montreal, September 16, 17 and 
18, the following papers are announced: Address in Medicine, 
Prof. William Osler, Baltimore; Address in Surgery, Dr. John 
Stewart, Halifax, N. 8.; Lantern Demonstration on the Exan- 
themata, Dr. William T. Corlett, Cleveland, Ohio; “On Some 
Points in Cerebral Localization Lllustrated by a Series of 
Morbid Specimens and Some Living Cases,” James Stewart, 
Montreal; “The Country Practitioner of To-Day,” Dr. James R. 
Clouston, Huntingdon, Que.; ‘The Pathologic Prostate and 
Its Removal Througi the Perineum,” Dr. Alexander Hugh Fer- 
guson, Chicago; “Empyema of the Frontal Sinus,” Dr. Casey A. 
Wood, Chicago; “On Tuberculosis,” Dr. John F. Macdonald, 
Hopewell, N, S.; “X-Ray in Cancer,’ Dr. Andrew R. Robinson, 
New York City, and “On Degeneration of the Spinal Cord, 
Anemia, Mal-Nutrition, with Microscopic Specimens,” Dr. David 
A. Shirres, Montreal. 

Medical Society of the State of North Carolina.—The 
forty-ninth annual session of this Society was held at Wrights- 
ville Beach, near Wilmington, June 10, 11 and 12, under the 
presidency of Dr. Robert S. Young, Concord. It was one of 
the most largely-attended meetings the Society has ever had. A 
large number of excellent papers were read and discussed, and 
about 50 new members were admitted. The traditional old- 
time Southern hospitality was fully exemplified by the citizens 
and local profession. The next session will be held at Hot 
Springs, in May, 1903. A Committee on Revision of Constitu- 
tion was appointed, which will report next year, when it is ex- 
pected that a new constitution along the lines suggested by the 
Committee of the American Medical “Association will be adopted. 
The following officers were elected: Dr. Augustus W. Knox, 
Raleigh, president; Drs. Edwin G. Moore, Elm City, C. A. 
Julian, Thomasville, William W. McKenzie, Salisbury, and 
James L. Nicholson, Richlands, vice-presidents; Dr. J. Howell 
Way, Waynesville, secretary, and Dr. Ginnada T. Sikes, Grissom, 
treasurer. The following members were elected to serve as a 
Board of Medical Examiners for six years; Drs. Frank H. Rus- 
sell, Wilmington; Alfred A. Kent, Lenoir; H. Marshall Fletcher, 
Asheville; James M. Parrott, Kinston; Charles O’H. Laugh- 
inghouse, Greenville; J. T. J. Battle, Greensboro, and George 
W. Pressly, Charlotte. 


AMERICAN SURGICAL ASSOCIATION. 
Annual Meeting, held at Albany, N. Y., June 3, 4 and 5, 1902. 

The President, Dr. De Forest Willard, Philadelphia, in the 

Chair. 
President’s Address. 

Dr. WiLLarRD sketched the condition of surgery at the time 
of the founding of the association, twenty-one years ago, when 
celiotomy was young and antisepsis almost in its infancy. His 
quotations from the first volume of Transactions showed that 
many surgeons at that time were exceedingly skeptical in re- 
gard to the assertions of Lister concerning micro-organisms. 
Since that time surgery has been practically revolutionized, but 
he believed that the next quarter of a century would see even 
greater advances, and that many diseases now considered in- 
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curable would then be controllable by medical means. 
He urged that the attainment of well-acknowledged sur- 
gical pre-eminence be insisted upon as the qualification for 
membership in the association, in order that fellow ship should 
be valuable both to those who ate already members, and to those 
who desire to enter. Féllowship in the association should be 
recognized as an index not only of broad surgical knowledge, 
but also of high individual] character. He then alluded briefly 
to the deaths during the year: Sir William MacCormac, Drs. 

Fdward Mott Moore, Christian Fenger, Levi Cooper Lane, and 
Clayton Parkhill. 

Gunshot Wounds. 

Dr. ROSWELL PARK presented a paper. on “A Successful Case 
of Gunshot Wound of the Stomach and Liver, with Posterior 
Through Drainage ‘and Recovery.” The posterior drainage 
seemed to play a very important part in this case, and in 
addition it was considered to be a good example of the lack of 
necessity of searching for the bullet in these cases. 

Da. L. M. Tirrany, Baltimore, presented a paper on “The 
Great Importance of Drainage in Bullet Wounds of Intra-' 
Peritoneal Viscera,” with a detailed report of two cases. La 
Garde’s experiments were referred to and the statement was 
made that “infection is something beyond microscopic examina- 
tion.” 

Dr. C. B. Nancreve, Ann Arbor, Mich., presented a paper on 
“Results of Wounds of the Large Joints by Modern Military 
Projectiles,” in which he gave data collected from a number of 
wars, not only in this country but in Europe. Different kinds 
of military projectiles, old and new, were described. 

Dr. Richarp H. Harte, Philadelphia, reported a case of 
severed spinal cord in which myelorrhaphy was followed by 
partial return of function, which has already been noticed 
editorially in THE JourRNAL, June 21, page 1626. it 

This series of papers provoked free discussion, 

Ablation of Bladder and Prostate. 

Dr. M. L. Harris, Chicago, read a paper entitled “Removal 
of the Bladder and Prostate for Carcinoma Through a Supra- 
pubic Opening,” and reported one case at length. He stated, in 
summing up, that the points to which he desired to direct 
particular attention were: 

1. The suprapubic route for the removal of the bladder and 
prostate for malignant growths. 

2. The method of operating, which consists in dividing the 
urethra at the triangular ligament, and working from before 
backward in separating the prostate and bladder from the 
rectum, aided ‘by an assistant’s fingers introduced into the 
bowels 

3. The use of constant traction on the bladder toward the 
suprapubic opening as fast as liberated from below as a means. 
of materially reducing the amount of hemorrhage. 

4. The retention of a portion of the bladder wall, however 
small, into which the ureters are to be stitched, and the whole 
to be fixed as near the posterior end of the urethra as possible, 
with a view to its ultimate regeneration into a serviceable 
bladder. 

Perineal vs. Suprapubic Route. 

Dr. JAMES E. Moore, Minneapolis, read a paper entitled 
“Anatomical and Technical Reasons Why the Perineal is Pref- 
erable to the Suprapubie Route in Prostatic Surgery.” He 
stated that he became a believer in the feasibility of the perin- 
eal route for prostatectomy through his experience with mas- 
sage of the prostate through the rectum. He believed. that 
while prostatectomy by either route was not ordinarily alarm- 
ingly bloody, yet, when hemorrhage did occur, it. was much 
easier to control in the perineal operation. Specimens were 
shown, demonstrating, 1, the are of shelling out either the 
lateral or third lobe from below; 2, the relations of the pros- 
tate to the bladder; 3, the relations of the prostate to the 
urethra, and 4, the relations of the prostate to the rectum. 

Dr. F. S. Watson, Boston, stated that in the main he agreed 
with what’ Dr. Moore had said. He was becoming more and 
more convinced of the importance of doing the perineal opera- 
tion, and insisted that all operations should be done before the 
patient had come to a complete break-down of catheter life. 
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‘The keynote of successful results and lessened mortality was 
the sufliciency of the renal function when the operations were 
performed. 

Suprapubic Drainage in Tuberculosis of Bladder. 

Dr. CHARLES A, Powers, Denver, reported a case of per- 
manent suprapubic drainage in advanced tuberculosis of the 
bladder, in a man of 50, on whom suprapubic cystotomy was 
performed in February, 1897. Since operation the man has at- 
tended to business constantly, has gained materially in weight, 
strength and health, and, except for the nuisance of the urinary 
fistula, has. been quite comfortable. 


Pre-Rectal Operation for Prostate Abscess. 

Dr. JosepH RANsotoFF, Cincinnati, read a paper entitled 
“Curvilinear Pre-Rectal Operation for Abscess of the Prostate 
Gland,” in which he stated that 21 out of 67 cases of untreated 
prostatic abscess opened into both the rectum and urethra and 
that such cases are either rapidly fatal, or, if recovery ensues, 
they leave urethra-reetal fistule that are often beyond relief. 
He reported in detail 3 cases of prostatic abscess in which very 
gratifying results were recently obtained with the curvilinear 
pre-rectal incision without opening the urethra. 

Dr. N. P. DAnpripcE, Cincinnati, considered the perineal 
method preferable for reaching the prostate, although he felt 
that the existing condition in each individual case should de- 
termine the measure to be employed. Drainage should always 
follow the operation. The suprapubic route was felt to be the 
most. rational way to approach the bladder. 

Dr. J. W. Exviorr, Boston, favored perineal prostatectomy, 
particularly where the prostate is'low down, very obscure, and 
can not be readily gotten at. 

Dr. J. E. Owens, Chicago, reported a case of stricture of the 
urethra in which he had employed drainage by means of one 
tube fitting inside of the other, thus enabling the inner tube 
to be taken out and cleaned without removing the outer one, 
the pain having been so severe upon the removal of the tube 
when a Sims sigmoid drainage tube was employed that it was 
necessary to anesthetize the patient on each removal. 

Dr. R. F. Wertr, New York, remarked on the value of the 
suprapubic route for the removal of malignant growths from 
the bladder and ureters, as well as the importance of conserva- 
tive operation. He considered the perineal route the most 
available for prostatectomy. 

Dr. A. J. OcHSNER, Chicago, emphasized the value of the 
perineal route in prostatectomy and believed that the only 
difficulty—hemorrhage—could be easily overcome. 

Dr. Witty Meyer, New York, stated that drainage for 
tuberculosis of the bladder was rarciy followed by good results 
because the kidneys are usually involved. In prostatic abscess 
the suprapubie incision has been found to give the best results. 

Dr. J. M. T. Fryney, Baltimore, commented on the value of 
the Bottini operation and also mentioned a method which he 
had employed with very satisfactory results in which the in- 
cision was made parallel with Poupart’s ligament. 

Dr. E. Rrxrorp, San*Francisco, referred to the perineal pros- 
tatectomy as employed by Dr. George Goodfellow in 1886, 
in which he had performed this operation in two cases with 
satisfactory results. 

Dr. R. ABBE, New York, stated that he believed suprapubic 
drainage to be indicated in cases where the patient was too 
weak from age or other causes to stand the more radical opera- 
tion; another advantage claimed for it was that it could be 
performed under cocain. 

Dr. M. L. Harris, in closing, stated that he believed the ob- 
jections to the perineal route in prostatectomy were all purely 
theoretical, and felt that the operation would rapidly increase 
in favor. 

Acetonemia after Appendicitis. 

Dr. Grorce EK. Brewer, New York, reported a case of fatal 
acetonemia following an operation for acute appendicitis, in 
which he dwelt at great length on the symptoms of the case, 
giving in detail the results of the blood examinations and the 
urinalyses, concluding his paper with tests for acetone, diacetic 
acid and B. oxybutyrie acid, 
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Dr. Joun B. Deaver stated that he believed this was a case 
of sepsis in which the operation was delayed too long. In the 
majority of these cases albumin and casts are present in the 
urine and a leucocyte count is of great value. 

In closing the discussion Dr. Brewer stated that he fully 
agreed with Dr. Deaver as to the advantages of early opera- 
tion. The case he considered was one of differential diagnosis 
between sepsis and auto-intoxication. At the time of the 
operation a count of the ieucocytes showed 17,000. A previous 
count had showed 11,000. 


. Abdominal Route in Approaching Rectal Tumors. 


Dr. Ropert ABBE, New York, read a paper entitled ““Abdom- 
inal Route for Approaching Rectal Tumors,” in which he re- 
ferred to some of the various methods employed and gave the 
technique of a few. After giving his reasons for considering 
lateral inguinal colostomy the best method of disposing of the 
upper stump in rectal operations, he concluded his paper by 
stating: 1. Operative method for cancer in different parts of 
the rectum must still be elective, as there is no one method 
that applies to all. The perineal route is still the most avail- 
able for very limited and very low down growths. The Kraske 
sacral method is available for a moderate number of growths 
which exhibit slight‘malignancy as to infiltration and are not 
more than a short finger length within the'anus. The abdom- 
inal method combined with those just mentioned more nearly 
meets the present attitude of surgery in seeking as wide and 
thorough extirpation as possible for malignant growths. 2. The 
artificial inguinal anus had best always be made at the time of 
operation and need not be done beforehand. 3%. When the sec- 
tion of the rectum is made well up to the sigmoid, the ends of 
the severed gut should be inverted by a stout silk purse-string 
suture for more perfect cleanliness and handling. 


Hysterectomy. 

Dr. Jonn B. Deaver, Philadelphia, read a paper entitled 
“Abdominal Hysterectomy,” first reviewing at considerable 
length the history of the operation. The methods of abdominal 
hysterectomy in their essential] principles he aivided into: 1. 
Supra-vaginal amputation, (a), with extra-peritoneal treat- 
ment of the stump, and (6) with intra-pelvic, extra-peritoneal 
treatment of the stump, and 2. Extirpation. ‘be author then 
described the method preferred by himself as follows: The 
abdominal cavity is exposed by incision through either rectus 
muscle, the patient being placed in the Trendelenberg position 
and the intestines walled back with gauze pads from the field 
of operation. A continuous semi-lunar incision with the con- 
vexity directed downward and corresponding to the line of re- 
flection of the peritoneum from the uterus on the summit of 
the bladder is carried through the peritoneum of the anterior 
face of the broad ligament and uterus. The peritoneal flap is 
displaced downwards, using pressure with a piece of gauze to 
make the dissection. A single ligature is applied upon either 
side to control the vessels. Within the grasp of the ligature 
are the ovarian and tterine arteries and veins and a round liga- 
ment. If an ovary is left the ligature is applied to the uterine 
side, and if not, to the pelvic side. The broad ligament is 
divided close to the body of the uterus, which in turn is am- 
putated by a V-shaped incision through the cervix. The cut 
edges of the cervix are approximated by u continuous suture 
from side to side, and the peritoneal flap is sutured over the 
cervical stump and to the broad ligament. This makes the 
operation completely extra-peritoneal. 

Dr. W. G. MacDona.p, Albany, N. Y., read a paper entitled 
“Supravaginal Hysterectomy from a Technical Standpoint.” 

Dr. A. J. McCosn, New York, read a paper entitled ‘“Myo- 
mectomy vs. Hysterectomy” in which he directed favorable at- 
tention to conservative pelvic surgery, especially in young 
women. For this purpose he favored myomectomy as the only 


attendant dangers are shock, sepsis and hemorrhage, none of 
which, in the experience of the writer, had proven fatal in a 
single case. 

Dr. Maurice H. RicHakvson, Boston, read a paper entitled 
“The Choice Between the Supra-Pubie and the Infra-Pubic 
Methoa$ of Reaching Tumors and Qther Surgical Lesions of the 

$ 
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Pelvic Organs,” in which he stated that the subject could best 
be discussed from four points of view: pathelogy, anatomy, 
feasibility and experience, and discussed the subject fully under 
each of these heads. 

Dr. Joun Homans, Boston, stated that the possibility of 
being able te remove fibroid tumors of the uterus without the 
removal of the organ itself was an argument in favor of 
myomectomy. He referred to a case of uterine hemorrhage, of 
doubtful origin in which the removal of the organ by the 
vaginal route showed a large fibroid tumor in one cornu, 
which was undoubtedly the cause of the hemorrhage. ; 

Dr. J. W. ELLiott, Boston, stated that during the past eight 
years he had performed 74 hysterectcmies, 12 by the combined 
method and 62 by the abdominal method, with but two deaths. 
Regarding vaginal hysterectomy for salpingitis, the liability of 
leaving pieces of the tube and pockets of pus unopened was 
eommented upon. 

Dr. DupLEyY P. ALieN, Boston, believed that the great ad- 
vantage in vaginal over the abdominal route was that the 
operation required a shorter time. 

Dr. A. VANDER VEER, Albany, felt that the great advantage in 
myomectomy was the possibility of saving the uterus, which in 
turn would have a beneficial effect upon the mental condition 
of the patient. He considered the splitting of the uterine 
cavity referred to by Dr. MacDonald objectionable and 
thought the uterus could be removed in practically all these 
eases in the Trendelenberg position. 

Dr. Witt1AM J. Mayo, Rochester, Minn., stated that in 
eancer of the ovaries, where the ovarian cysts have ruptured 
and there is free fluid in the abdumen, the most important thing 
is to ascertain the condition ef the body of the uterus by an 
incision as low down as possible. 

Dr. T. A, McGraw, Detroit, believed colotomy the preferable 
operation in rectal carcinoma, as it did away with the likeli- 
hood of recurrence and lessened the liability of peritoneal in- 
fection. 

Dr. N. B. Carson, St. Louis, believed the vaginal route pref- 
erable for the removai of the uterus, the supravaginal route 
being ultimately resorted to, if found necessary or desirable. 

Dr. A. D. Bevan, Chicago, believed the Kraske operation to 
be far preferable to the high operation advocated by Dr. Abbe 
for carcinoma of the rectum, not only inasmuch as the patient 
is better satisfied with the result, but as the danger from im- 
mediate or later hemorrhage is much less. 

Dr. F. W. Extiorr, Boston, considered the gloomy prognosis 
in many cases of uterine carcinoma due to the late recognition 
of the disease. 

Dr. M. L. Harris, Chicago, stated that in the cases of uterine 
carcinoma with a foul discharge the operation should be begun 
vy the abdominal route, as the likelihood of septic infection 
was in this way lessened. Preliminary colostomy was recom- 
mended in all cases of rectal carcinoma. Drs. J. Ransohoff, 
Cincinnati, and W. L, Estes, South Bethlehem, Pa., also recom- 
mended preliminary colostomy... 

Dr. L. L. McArtuur, Chicago, considers the vaginal artificial 
anus preferable to the sacral. 

Dr. O, H. Atuis, Philadelphia, noted the liability of hemor- 
rhage from slipping of the knot in the ligature and referred to 
a case in which this had occurred with fatal results. 

Dr. MacDonaxp stated that in bisection of the uterus in 
complicated hysterectomy he did not think it made any differ- 
ence whether the cervix was divided laterally or longitudinally. 

Dr. McCosu felt that the vaginal operation for uterine cancer 
was not only safer but afforded a better chance of radical cure 
than the abdominal method. 

Dra. RicHarpson, in closing the aneatn, stated that while 
he believed the vaginal route was the preferable one, he was 
constantly diminishing the number done in this manner, it 
being necessary in all cases of hemorrhage to open the abdomen 
in any event. In regard to cancer of the cervix and rectal 
carcinoma he felt that there were very few cases in which the 
operation gave any promise of success. 

Dr. ABBE, in closing, stated that radical operation offered 
the only chance of recovery in cases of rectal carcinoma, 


(To be continued.) 
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WISCONSIN STATE MEDICAL SOCIETY. 
Fifty-siath Annual Meeting, held at Milwaukee, June 4-6, 1902. 
The President, Dr. W. H. Nielson, in the Chair. 


Reorganization. 


Dr. J. F. Pritciuarp, chairman, presented the preliminary 
report of the Committee on Reorganization, which was received, - 
its provisions to be considered and action taken upon report 
next Friday afternoon. 


Pathologic Exhibit. 


An excellent pathologic exhibit was given under the auspices 
of the society and a motion was carried, making such exhibit a 
regular feature of future meetings. 


President’s Address. 

PRESIDENT NEILSON, in his annual address, recommended that 
a committee be appointed to collect statistics and formulate 
such papers as shall present the subject of the social evil in its 
true light, preliminary to an educational campaign, having for 
its object the lessening of that evil. The desirability of pro- 
tection against the ravages of smallpox and instruction re- 
garding tuberculosis and abuses of the sweatshops were also 
called to the attention of the society. 


Diseases of Upper Air Passages. 

Dr. J. STEELE BARNES, Milwaukee, read a paper on “Diseases 
of the Upper-Air Passages Accompanying the Acute Exanthe- 
mata.” Too many physicians neglect treatment and a great 
many cases of severe infection of the accessory cavities, many 
cases of middle-ear infection, of deafness and even death could 
have been and can be prevented, but to do this treatment must 
be begun early and continued to the end. 


External Obstetric Examination. 


Dr. J. T. Scottarp, Milwaukee, presented a paper urging the 
substitution of external examination as the means of diagnosis 
of attitude, presentation and position of child, in place of 
vaginal examination where possible. He said nine-tenths of 
the vaginal examinations were absolutely unnecessary. 

Dr. Epwarp Evans blamed the medical profession for fre- 
quently infecting patients by means of digital examinations. 
He said that while in maternity hospitals the mortality had 
been reduced to almost nothing, yet in general practice in Eng- 
tand the death rate remained about where it was before the 
introduction of asepsis. 

Dr. Ropert Leiru, Appleton, said that by the use of the 
stethoscope he could hear the fetal pulsation and thus deter- 
mine in most instances the sex of the child. A pulsation of .—. 
and upward indicated a female, while less than 130 indicated a 
male child. This is Professor Edgar's theory. 


Smallpox and Vaccination. 

Dr. W. C. BENNETT, Milwaukee, read a paper on “Smallpox 
and Vaccination in Wisconsin.” The Supreme Court of Wis- 
consin has decided that the state board can not enforce a rule 
requiring vaccination. Thorough education of the people is 
advised. 

Pathology of the Pancreas. 

Pror. SIMON FLEXNER of the University of Pennsylvania de- 
livered the annual address in medicine on the subject of “Path- 
ology of the Pancreas, with Especial Reference to Pancreatitis 
and Diabetes.” He said that acute pancreatitis was a disease 
due in all probability to the perversion of a normal secretion, 
this secretion being the bile on the one hand and gastric juice 
on the other, and in its simple uncomplicated form has nothing 
to do with the presence of micro-organisms, The greatest pro- 
gress in this line has been due to experimental methods. The 
pancreas is the most important organ in the body which pre- 
sides over carbohydrate metabolism, the preservation of which 
prevents the development of diabetes. 


Carcinoma of Stomach. 

Dr. A. H. Levines, Milwaukee, read a paper on “Carcinoma of 
the Stomach,” advising early exploratory incision, and when 
symptoms indicated existence of carcinoma, radical operation, 
always using the continuous suture. 
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The Family Physician and the Children. 

Dr. G. A, HeEIpNER, West Bend, read a paper on this subject. 
He thought the family physician should educate and watch over 
parents and children in matters of health. 

The Tonsil. 

Dr. C.D. ConkEy, West Superior, read a paper on “The 
Tonsil; Its Physiology and Treatment.” He thought that the 
only proper treatment for a diseased tonsil was excision. 

The Medical Mountebank. 

Dr. RALPH ELMERGREEN, of Milwaukee, read this paper, in 
which, among other things, he severely criticised newspapers 
for publishing quack medical advertisements. 

Avoidance of Surgical Shock. 

Pror. HARVEY CUSHING, associate in surgery, Johns Hopkins 
University, Baltimore, delivered the annual address in surgery 
on the subject of “Causes of and Means of Avoiding Surgical 
Shock.” He described an instrument now used at Johns Hop- 
kins University for the purpose’ of registering blood- -pressure 
numerically and exactly. 

Reception and Banquet. 

Dr. and Mrs. Mackie, Milwaukee, gave a reception to the 
members of the society, and the annual banquet was held at the 
St. Charles Hotel. 

Tieus. 

A paper on the subject of “Ileus, with Report of a Case,” by 
Dr. Adolph Gundersen, of La Crosse, Wisconsin, was read. The 
author said that every effort should be made to come to a diag- 
nesis as soon as possible when any suspicion of ileus existed ; 
that no other medical treatment than large enemas should be 
permitted; that purgatives and narcotics should not be used; 
that operation is the treatment which should earnestly be 
insisted upon, and that, even if the diagnosis is doubtful, opera- 
tion is the preferable course. 

Pelvic Suppuration. 

Dr. A. J, Puts, Milwaukee, read a peper on “Pelvic Sup- 
puration.” He said our aim and treatment should be to 
secure efiectual drainage, but to avoid abdominal drainage, 
where possible, and in operation for diseased uterine appendages 
practice conservatism. 

Biennorrhea Neonatorum. 

Dr. D. BaLpwin WYLIE, Milwaukee, read a paper on tht 
“Management of the First Stage of Blennorrhea Neonatorum.” 
The eyes should be flushed every hour with a non-irritating 
antiseptic fluid, the retrotarsal folds kept clean and the tissues 
kept at a temperature so low that the activity of the invading 
microbes shall be arrested. This can be accomplished by trans- 
ferring pads of gauze from a block of ice to the closed lids 
every sixty seconds day and night for at least forty-eight 
hours. 

Election of Officers. 

Milwaukee was selected as the next place of meeting and the 
following officers were elected: President, Dr..J. V. R. Lyman, 
Eau Claire; vice-presidents, Drs. L. H. Pelton, Waupiaca, and 
F, E. Walbridge, Milwaukee; secretary, Dr. Charles S. Sheldon, 
Madison; treasurer, Dr. Sidney S. Hall, Ripon; censors, Drs. 
G. V. Mears, Fond du Lac; George M. Steele, Oshkosh, and 
F. E. Walbridge, Milwaukee, and delegate to the American 
Medical Association, Dr. Herman Reinekiag, Sheboygan. 

About 100 new members were added to the association, which 
is in a very flourishing condition. 

Reorganization. 

The report of the committee on reorganization of the society 
was then taken up. Dr, Pritchard, chairman, reported:a plan 
substantially along the lines laid down by the American Medical 
Association last year; proposing a1 entirely new constitution 
and by-laws, the purpose being to federate very compactly in 
order to have proper protection and to wield a just share of 
power in scientific and political affairs in the state and nation; 
proposing that the state society be formed into an association 
made up of component county societies, each ccunty society to 
have not less than one delegate, and in the larger societies not 
more than one delegate to each 100 members. The committee 
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further recommended that the proceedings and news of the- 
society be published monthly. 

The question of the adoption of the report of the committee 
was taken up near the close of the last-session of the meeting, 
when the attendance*was not large. Dr. Pritchard, the chair- 
man, said: “If this matter is to receive ary consideration it must 
be put somewhere on the program where there will be plenty of 
time given to its proper consideration. Eyery item of it must 
be read and passed on, and then the whole constitution and by- 
laws must be acted on. There is no time now for the committee- 
to.have its report considered.” 

It was suggested that some points in the report might not 
be in harmony with the probable action of the Americam 
Medical Association this month in Saratoga, and that therefore 
the matter should be laid over until the next meeting, when 
the action of the association will be known. A motion made- 
to this effect was unanimously carried, and further action om 
the proposed reorganization was deferred until 1903, the com- 
mittee being continued. 





AMERICAN ORTHOPEDIC ASSOCIATION. 
Siateenth Annual Meeting, held at Philadelphia, June 5-7, 1902. 
President, H. A. Wilson, M.D., Philadelphia, in the Chair. 
President’s Address. 

The program was opened by the address of the president, 
entitled ‘The Advance of Orthopedic Surgery.” Cordial greet- 
ings of Philadelphia members were extended by the president, 
and the coincidence noted that at this fifteenth anniversary 
fifteen of the thirty-five original fellows aye still active. Now 
the full number of sixty prescribed by the by-laws has been 
almost attained, and the association is confronted with a 
waiting list. The speaker advocated thé removal of limit to 
membership, under proper safeguard as to admission. The 
association has attained unexpected prosperity and influence; 
by its work, methods have been changed and errors of the past. 
are becoming less common. Many serious deformities of the 
past are unknown, and conditions formerly thought incurable 
are being arrested in the beginning. Whereas, in 1887, ohly 
five medical colleges included orthopedic surgery in their 
courses, now practically all provide such instruction. State 
boards of medical examiners were commended for including im 
their examinations questions on orthopedic surgery. There has 
been great increase in the number of orthopedic hospitals, and 
orthopedic departments in general hospitals, within the last 
fifteen years, and educational institutions have been estab- 
lished for the mental and manual development of patients dur- 
ing the long time that orthopedic procedures are in operation. 
The literature of orthopedic surgery, contributed by members. 
of the society in the past fifteen years, though incomplete, 
aggregates 1938 titles. Seven text-books devoted to orthopedic 
surgery have been published in the same period. Two 
periodicals are edited by corresponding fellows. The trans- 
formation of the transactions of the association into a year- 
book of orthopedic surgery was suggested. Such a book should 
contain not only the best papers read at the meetings and the 
discussions thereon, but also all meritorious papers or compre- 
hensive abstracts cf orthopedic literature, wherever found. 

Tuberculosis of Bones and Joints. 

Dr. Hersert P. H. Gattoway, Toronto, Canada, read a paper 
on the “General Management and Constitutional Treatment of 
Tuberculosis of Bones and Joints; Special Reference to Life in 
the Open Air and in Tents.” The speaker strongly recom- 
mended the open-air and tent treatment as complementary to 
surgical and mechanical means. At the Toronto Orthopedic 
Hospital fourteen patients are being treated in tents, and are 
showing marked improvement. 

Arthrodesis of the Ankle. 

Dr. Joun Dane, Boston, presented a paper on “Arthrodesis 
of the Ankle for Infantile Paralysis,” in which he emphasized 
the following points: The acute stage of the disease is generally 
past before the age of two years. A year after the onset it 
can be told what muscles are permanently injured. Disad- 
vantages of mechanical support were pointed out. The field 
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for tendon and muscle grafting is restricted. There should 
vot be delay in performing arthrodesis. There is danger of 
epiphyseal injury and of insecure union. Information on these 
points may be obtained by skiagrams. Irritation of the 
epiphyses is a means of increasing the growth of the limb. The 
paper was discussed by Drs. E. G. Brackett and Royal Whit- 
man. 
Plaster Bandages. 

Thursday evening was spent with plaster-of-Paris bandages: 
Dr. Reginal H. Sayre, New York, demonstrated the method of 
upright suspension in the application of spinal jackets, and 
exhibited a rotary plaster saw; Dr. R. Tunstall Taylor, Balti- 
more, demonstrated the upright and small recumbent kypho- 
tones; Dr. John Ridlon, Chicago, exhibited knives for cutting 
plaster; Dr. Harry M. Sherman, San Francisco, exhibited a 
saw and separator and plaster-of-Paris splints for club-feet to 
demonstrate a method of anchorage; Dr. Robert M. Lovett, 
Boston, exhibited a frame for the application of plaster jackets, 
with description of a method of application, also some bandages 
and a practical bandage roller invented by Dr. S. Robinson; 
Dr, Louis A. Weigel, Rochester, exhibited a removable plaster 
jacket and materials for making the same; Dr. A. J. Steele, St. 
Louis, explained the advantages of wire gauze in connection 
with plaster bandages, and exhibited a saw and skin protector ; 
Dr. James K. Young, Philadelphia, demonstrated a method of 
applying plaster jackets in recumbency; Dr. H. Augustus 
Wilson, Philadelphia, exhibited a portable door-extension ap- 
paratus for applying plaster jackets, also a circular saw and 
Reed’s cutter, and Dr. J. T. Rugh, Philadelphia, exhibited a 
plaster-of-Paris bandage roller, also an appliance for making 
constant traction in correcting club-feet. 


Diagnosis of Hip Disease. 

Dr. Ropert M. Lovett, Boston, reported on June 6, 95 cases 
of hip-disease and analyzed them as to their condition four 
years after onset. About two-thirds of the cases proved to 
have been real destructive tuberculous bone disease. About 23 
patients recovered rapidly without much treatment, and are 
well. A group of 15 miscellaneous cases proved to be infantile 
paralysis, arthritis deformans, coxa vara, etc. He concluded 
that the diagnosis of hip disease can not, as a rule, be made 
off-hand from certain symptoms generally considered charac- 
teristic, but only with great care and often only after repeated 
observation. 


Rational Treatment of Coxalgia. 

Dr. R. TUNSTALL TAY or, Baltimore, enlarged on the value 
of good skiagraphs, both in diagnosis and as a guide to oper- 
ative treatment. He advocated erasion in cases of moderate 
bone involvement, and has found the anterior incision most 
useful. A large number of a-ray prints of tuberculous joints 
was exhibited. 


Remittent Limp of Hip-Joint Disease. 


Dr. Newton M. Suarrer, New York, cited a case in which 
three remittent attacks of limp, followed by an explosion of 
acute symptoms, had occurred. He impressively emphasized 
the diagnostic value of the “limp,” and urged the necessity of 
educating the profession, and even the laity, in the interpreta- 
tion of this symptom. 


Operative Treatment of Hip-Joint Disease. 


Dr. James K. Youne, Philadelphia, discussed operative meas- 
ures for deformity and for arthritis. Operation can usually 
be avoided by early and eflicient treatment. Varieties and 
methods of operation were cited. Erasion was, as a rule, 
most satisfactory. A spirited, earnest discussion of hip-joint 
disease followed. Various fellows confessed to having mistaken 
traumatism, rheumatism, coxa vara, sarcoma, Pott’s disease, 
separation of the epiphysis, paralysis, dislocation, syphilis, 
acute osteomyelitis and periarticular inflammation for hip- 
joint disease. The necessity of repeated painstaking study of 
cases, to avoid mistake, was emphasized. While the a-ray was 
considered an aid it was generally agreed that its findings 
need to be carefully interpreted, and relied on only in con- 
nection with symptoms and physical signs.. The showings of 
the skiagram may be misleading. The hope was expressed that 
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a more scientific basis of diagnosis would be reached, and it was 
the consensus of opinion that the symptoms ordinarily given in 
text-books are not suflicient to enable one to make an early 
positive diagnosis. Regarding transitory cases 9f supposed hip- 
joint disease, which completely recover after little or no treat- 
ment, it: was believed that some but not all of these are true 
cases. 

Dr. Louis A. WEIGEL exhivited a number of very excellent 
negative skiagrams, and Dr. R. Tunstall Taylor showed two 
convalescent patients. 

Femora. 

Dr. ALBERT H. FREIBERG, Cincinnati, exhibited sections from 
the femora of the ox, sheep, llama, leopard, baboon and gibbon. 
Specimens of ojd unreduced luxation of the hip were also ex- 
hibited. His remarks were discussed by Drs. John Dane and 
R. Tunstall Taylor. 


Treatment of Congenital Dislocation of the Hip. 

Dr. RoyAL WuitMan, New York, spoke from experience in 
saying that congenital dislocation of the hip can be cured. 
Manipulative replacement is his procedure of choice, but this 
alone often fails and must be supplemented by operation, some- 
times with deepening of the acetabulum. 


Causes of Relapse After Reduction of Congenital Disloca- 
tion of the Hip. 

Dr. Epwarp H. Braprorp, Boston, spoke of the following 
causative factors: Imperfect fixation; twists in the neck of the 
femur; lack of proper relation of the size and shape of the 
head of femur to the acetabulum, and laxity of capsule. He 
believes in manipulative or other operation in all cases. He 
has been disappointed in shortening the capsule and depends 
on, fixation, carefully applied. 

The discussion was participated in by Drs. John Ridlon, 
H. M. Sherman and others. Most of the speakers agreed that 
when doubt exists as to complete reduction by manipulation, 
there should be no hesitancy in incising and fitting the head 
into the acetabulum. 


Simplification of the Treatment of Lateral Curvature. 

Dr. Epwarp H. Braprorp, Boston, urged the need of such 
measures as can be placed in the hands of physicians and 
secondarily of parents, rather than institution instructors. He 
described means for increasing trunk-tlexibility and exhibited 
diagrams of simple apparatus. 


Cablegram from Dr. Hoffa. 


A cablegram from Dr. Hoffa, Berlin, expressed his thanks for 
the courtesy extended by the association, and expressed his 
hope to meet them next year. 

In the evening the association was the guest of the Phila- 
delphia members in a trip on the Delaware River, and a supper 
at the Corinthian Yacht Club. 


The Passive Carrying Function of the Arm. 


Dr. Puivip Horrman, St. Louis, emphasized the following 
points: The forearms diverge from the body when the upper 
arms are held parallel to it. This divergence enables one to 
earry weights without touching the thighs and interfering with 
Jocomotion. Anything that changes the direction of the ar- 
ticular surface of the humerus to one facing downward and 
slightly inward will destroy the carrying function. The writer 
has restored the carrying function cf the arm by reversing the 
plane of the lower articular surface of the humerus to its 
normal direction. This was done by dividing the humerus above 
the condyles and bending the lower fragraent with the attached 
forearm outward. Both the functional and cosmetic effects 
were good. 

Election of Officers. 


The meeting ended in an executive session held at noon on 
Saturday. The following officers were elected: President, Dr. 
Louis A, Weigel, Rochester, N. Y.; vice-presidents, Drs. Reg- 
inald H. Sayre, New York, and Dr. R. Tunstall Taylor, Balti- 
more; treasurer, Dr. Elliott G. Brackett, Boston, and secretary, 
Dr. John Ridlon, Chicago. 

The next meeting of the Association is to form a part of the 
Medica] Congress at Washington, D. C., in May, 1903. 
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44 THERAPEUTICS. 


Therapeutics. 





[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. ] 


Epithelial Cancer. 
According to Merck’s Archives the foliowing outline of treat- 
ment is recommended by M. Vignat in the treatment of epithe- 
lial cancer, beginning with the following solution: 


ee ee eee eee gr. xv 1| 
ee en ee Re, eee gr. iss |10 
ne nn re: Se ees 3ii 8 
ANE fh oO 8S Nick pins os oben ub dened 3ii 3| 


M. Sig.: To be applied locally. 


The proportion of arsenic may be gradually increased until 
the following strength is reached: 


py EE BAS aes ake e bv. tive ts ve gr. xv 1 
STON oon kids ACSI eek gr. Xv 1 
PEN CE wien b Sassi t nnes dace ets 5x 40] 
IN a he boa ee ic oeabs noe can cee 5x 40} 


M. Sig.: To be applied locally. 


The orthoform is added in order to lessen the severity of the 
pain produced by the escharotic effect of the arsenic. Solutions 
of still higher strength may be gradually substituted for the 
foregoing. After the crust has fallen off the wound is irrigated 
with a solution similar to the following: 

c:) MENUT 006. 6:50:5 4dutagebenweiew ada gr. i }06 
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M. Sig.: To be applied locally. 


Hepatic Colic. 


Dr. S. Artault de Vevet, in Ther. Month., recommends oleic 
acid, the active principle of olive oil, in the treatment of biliary 
lithiasis. He has found that the remedy will relieve the attacks 
promptly, and he believes that the drug will prevent the further 
formation of stones and the consequent return of the attacks. 
He prescribes the acid in capsules in doses of eight minims each, 
one to be taken morning and evening for two weeks. Should 
the attacks recur, he advises a daily dose of eight to fifteen 
minims every morning for a few days before the expecied at- 
tack, if they come on with any regularity. As to the rationale 
of the action of oleic acid, de Vevet states that, as is well 
known, the gallstones, which are the usual cause of this condi- 
tion, are made up for the most part of cholesterin and lime 
salts, and that the cholesterin is precipitated when the bile is 
deficient in sodium choleate. The salt of the biliary acids 
ordinarily keeps the cholesterin in solution and one of these, 
cholic acid, may be regarded as being made up of a radical and 
a fatty acid, which latter is closely allied to oleic acid. The 
difficulty, it seems, in carrying out this treatment would be in 
securing a pure produce of oleic acid. 


Epilepsy. 

Sir Wm. Broadbent, in an abstract in Ther. Month., states 
that all epileptics should have an open-air life as far as possible. 
Exercise of almost every kind may be permitted, unless the 
convulsions are frequent. Boys may be allowed to go to school; 
more hesitation should be felt concerning the keeping of girls in 
school. Epileptic people and young children should be care- 
fully dieted; overfeeding should be strictly avoided and no 
stimulants should be allowed. ‘The relief of symptoms may, in 
many cases, be too dearly purchased by the routine administra- 
tion of bromids. These salts should be used to diminish the 
frequency and severity of the fits, while the removal of the in- 
stability of the nervous system should be sought by other 
means. Phosphorus, the hypophosphites, arsenic, strychnin, 
quinin and iron may be employed to meet the latter indication. 


Eczema. 


Dr. Phineas Abraham, in the Clinical Jour., states, in treat- 
ing eczema that the aim should be first to quiet the inflam- 
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matory condition, to remove the hyperemia and lessen the exu- 
dation. if there is much exudation he recommends the follow- 
ing powder to be applied locally: 


Oe; TER TOO o's. 5 win 5s wo oe Oe ea wee 3i 4 
AE MEE a nfo Gin c wdc a Valk wages os §ss i115 
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M. Sig.: To be powdered on the affected surfaces. 


If there is much itching, the best thing locally is some weak 
tar solution. And while some authors object to the use of tar 
preparations in acute eczema, he advises the following: 

> RTS bh acre ns edanenabdhavekanewes 3ss 2 

PD. Go sn pe ay bain Pane aaa waes 5viii 240 

M. Sig.: Bathe the parts frequently and dry with a soft 
towel, and afterwards apply a protective application such as 
the following: 


Bis A MUNI oh is os eins teainisiei he Satepnnd gr.xx 1/30 
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M. Sig.: Apply locally two or three times a day. 


After the acute stage has passed, the eczema may become 
scaly and chronic. The following is then of service: 


R. Liq. carbonis detergens .............. 38s 2 
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M. Sig.: To be applied locally. He emphasizes the im- 
portance of using weak ointments in treating eczema. 


In some cases of eczema which resist the above ointments, 
success will be attained by using the following: 


aS .. BUA N iia is. 55. oa BS RES gr. xX 65 
Zinci oxidi 
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M. Sig.: To be thickly smeared on after bathing with the 
tar solution. 

Bronchial Spasm. 

According to the Med. Fortnightly the treatment of bronchia) 
spasm, as in asthma, is climatic principally. The following 
combination, however, is recommended in these spasmodic eon- 
ditions: 


Be eR NOD os Sins oe Sad amc Woes ios 3v. 20 
RA TENN a Fig 5 so 5 ha tne Sas acebnk 3x 40 
Spts. glonoini (1 per cent.) ...... gtt. xv 1 
Elix, pot. brom. (10 per cent.)....... 3iv 120 


M. Sig.: Take one teaspoonful three times a day after 
meals. This dose may be gradually increased if necessary. 
Bronchiectasis. 


Molle, in Med. Fort., recommends the following mixture in 
the treatment of bronchiectasis: 


i ES WScndven voce steeds steae m, xx 1/30 
SEE Os sul d< pines seb bans eee ee m. | 3/30 
Se the oe EER EE TERETE OTE 3iss 6 
CORED Ss 65a Pisin e's ots WIGS Shem iiss = 10} 
Olei amygdale dulcis .............. 3viss 26) 


M. Sig.: Inject thirty drops with a small quantity of milk 
into the rectum once a day. Gradually increase the quantity 
to one or two teaspoonfuls. This treatment should extend over 
several months and in the meantime every endeavor should be 
made to improve the patient’s hygiene. 

In order to prevent the development of pyogenic micro- 
organisms and metastatic abscesses, Merck’s Archives recom- 
mends the employment of Credé’s ointment. As the most 
efficient remedy against fetor, syrup of garlic is recommended. 

le repr re 5vi 180} 

Sig.: One dessertspoonful to a tablespoonful several time’ a 
day. , ie 
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As an inhalation, to be employed daily., the following is recom- 


- mended: 
Bes: DS 8 SDs SER ERY RRS OLB 3i 4 
Tinct: opli camph, :. 8. 53:02! 5003 25 :.-++5iv 120) 


M. Sig.: One teaspoonful to be freely. inhaled from half a 
pint of hot water once or twice a day. ‘ 
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Mistakes in Treatment of Injured Person.—The Supreme 
Court of Illinois says, in Chicago City Railway Company vs. 
Cooney, a personal injury case brought by the latter-named 
party, that the liability to mistakes in treatment is incident 
to the injury, and where such mistakes occur—the injured party 
using ordinary care in the selection of her medical attendants— 
the injury resulting from such mistakes is properly regarded as 
part of the direct damages resulting from the original injury. 


What is Accounted “Successful Vaccination.”—The Su- 
preme Court of Mississippi does not think the contention 
sound, advanced in Sovereign Camp Woodmen of the World vs. 
Woodruff, that ‘“‘successful vaccination” means entire im- 
munity from smallpox. It says that it is well known that 
many learned men of the medical profession believe that inocu- 
jation with vaccine matter will prevent smallpox, or greatly 
mitigate its virulence, but the court is not aware that there is 
a concurrence of medical opinion that vaccination is an abso- 
lute preventive of smallpox. Here, a contract of life insurance 
was qualified by a provision that, until the insured had been 
successfully vaccinated, death from smallpox should forfeit the 
insurance, and the court holds that though he died of smallpox 
that was no bar to a recovery of the insurance, if he had been 
successfully vaccinated, as a physician testified that he had 
been. “Successful vaccination,” it says, carries the idea merely 
of the productien upon the person vaccinated of such symptoms 
or manifestations as are usually produced by such operation 
‘ when considered effective. The eruption produced by the in- 
oculation, with its accompanying characteristics, is the only 
certain evidence that vaccination has taken, or is successful. 
That “successful vaccination” only means that the virus has 
taken upon the person inoculated, it adds, is supported by the 
Century Dictionary (word ‘Vaccination”). 

Incidental Powers of State Board of Health.—The Su- 
preme Court of Louisiana says, in the case of the Louisiana 
State Board of Health vs. Standard Oil Company, that the rule 
of construction applicable to the charters of municipal cor- 
porations is equally applicable to the charter of the State 
Board of Health. As to municipal corporations, it is well un- 
derstood that they may exercise not only powers expressly 
granted, but those necessarily or fairly implied in or incident to 
the powers expressly granted, and also those which are essential 
to the declared ovjects and purposes of the corporation. The 
same rule of construction is applied in. cases of private cor- 
porations. The functions for the discharge of which the State 
Board of Health‘is established are of vital consequence to the 
whole people of the state, atfecting them in the matter of health 
and safety; and there is no reason why a narrower rule of con- 
struction should be applied to the powers of that board than 
to those of corporations of comparatively minor importance. 
When the general assembly, for example, vests in the board the 
authority, and imposes upon it the obligation, to see to the 
inspection, throughout the state, of an article of commerce, 
which, uninspected, may be dangerous to human life, it is a 
reasonable inference that it intends that the means for the 
accomplishment of the work shall be provided in the manner 
which, it may safely be said, is universally recognized and 
adopted; i. e., by the imposition of a charge upon the dealer in 
the article inspected sufficient to defray the cost of inspection. 


Communications to Ambulance Surgeon as to Accident. 
—The Court of Appeals of New York holds that it was re- 
versible error, in the personal injury case of Green vs. the 
Metropolitan Street Railway Company, to exclude the testi- 
mony of a surgeon attached to a hdspital, who was in charge 
of an ambulance summoned to convey the injured party after 
meeting with his accident, which surgeon was asked to state 
what the party. said, if anything,.as to how the accident hap- 
pened. The court says that’ it will ‘be observed that the 
question called for no information which was acquired by the 
surgeon to enable’ him to aét as such. 
merely of. what bad preceded-and had caused the accident, 
according to the party's knowledge. Section 834 of the New 
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York Code of Civil Procedure, whose privilege was extended to 
cover this question, applies, by its language, to cases where 
information has been acquired by a physician or a surgeon 
while “attending a patient in a professional capacity, and 
which was necessary to enable him to act in that. capacity.” 
We may readily admi# that this surgeon acquired the informa- 
tion which the question called for while attending the party in 
a professional capacity, and still, the court says, we would be 
far from the point of the legislative purpose in enacting the 
section of the code. That was that the information should be 
of a character necessary to enable the surgeon or the hospital 
staff to act professionally upon the case. The object of the 
statute, as we are bound to presume, was the accomplishment of 
a just and salutary purpose, which was-that the relations be- 
tween physician and patient should be protected against public 
disclosure, so that the patient might unbosom himself freely to 
his medical adviser, and thus receive the full benefit of his pro- 
fessional skill. Surely it could not have been intended that any 
truthful version of a narrative of the events leading to an 
accidental injury should be excluded, and that was all this 
question called for, as it had come from the sufferer’s lips, and 
when fresh in his recollection. It is, rather, more consonant 
with the requirements of justice that no witness should be 
prevented from giving such evidence. The burden was upon the 
party suing, in secking to exclude this evidence of the surgeon, 
to bring the case within the provision of the statute, and he 
did not do so. It was proper to exciude testimony as to any 
information acquired which was of a nature to enable a sur- 
geon to Lreat the party suing, but it is unreasonable to say that 
information of how the accident happened was such as must 
or might have affected the surgical treatment required. Surely, 
there must be a line, which reason indicates as that where the 
statutory inhibition ceases. The party suing lost his leg by 
being run over by a car, and the question of the street railway 
company’s liability was a narrow one, as presented by the trial 
court, in view of its assumption that the party suing was 
guilty of contributory negligence; hence all the light possible 
to exhibit how the injury was occasicned should have been per- 
mitted upon the case. It would seem that the exclusion of this 
evidence was an application of the code provision beyond all 
legitimate and reasonable limits. 
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Boston Medical and Surgical Journal, June 19. 


15 — Relation of Medical Science to Commerce, Frank Bil- 
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*Post-Graduate Instruction in Great Britain. 
*Post-Graduate Instruction in Germany and Austria. 
*Post-Graduate Instruction in the United States. 

*Certain Ciinical Types of Brain Syphilis. Pearce Bailey. 
Multiple Neuritis. Daniel R. Brower. 


American Medicine (Philadelphia), June 21. 


5 *Hyperchlorhydria. Max Einhorn. 

A Clinical Study of Thirty-seven Cases of Nephritis, with 
Especial Reference to the Terminal Symptoms. J. N. Hall 
apd R. W. Arndt. 

*The Relation of the Caliber of the Urethra, and Especially of 
the Meatus Urinarius, to Vesical Tone. G. Frank Lydston. 
*The Evaporation Bath in Typhoid Fever. J. Morgan Coffin. 

Report of a Case of Diaphragmatic Hernia, Following a Pene- 
trating Wound of the Thorax. Frederick Flaherty. 

The Diagnosis and Treatment of Incipient Pulmonary Tuber- 
culosis. George C. Jolnston. 


St. Louis Medical Review, June 21. 
*State Medicine, Past, Present and Future. J. M. Emmert. 
Cincinnati Lancet-Clinic, June 21. 


*The Relation of Medical Science to Commerce. Frank Billings. 
Oxygen in the Treatment of Pneumonia. E. W. Mitchell. 
A Case of Ectopic Testicle, Edmund C. Brush. 


Medical Age (Detroit, Mich.), June 10. 


*Surgical Treatment of Neuritis. _ Weller Van Hook. 
5 Abortion and Miscarriage. T. N. Willis. 
Denver Medical Times, June. 


*Chemical Treatment of Traumatisms. R. Harvey Reed. 
How to Do Clean Surgery at Small Cost. J. S. Perkins. 
*Mountain Fever—So-called. W. W. Woodring. 


Colorado Medical Journal, (Denver), April. 


The Treatment of Relapsed and Inveterate Club-Foot. George 
B. Packard. 
41 History of the Women Practitioners of Colorado. Minnie C. 
T. Love. 


Journal of Cutaneous and Genito-Urinary Diseases (N. Y.), 


June. 


42 *The Use of the Cautery on the Prostate Through a Perineal] 
Opening, New Method with Presentation. of Instrument anc 
Report of Cases. Wm. N. Wishard. ; 

43 Eight Cases of Tumor of the Testicle: The Clinical History 
the Fathologist’s Report, the End Result. Charles L. 
Scudder. 

*Lichen Planus as a Vesicular and Bullous Affection. Charles 

Y. Allen. 


Medical Mirror (N. Y.), June. 
Children’s Rights. I. N. Love. 


Interstate Medical Journal (St. Louis), June. 


Biology and Pathology of Pregnancy. Julius Neumann. 
A Convenient Lachryma] Syringe. -Arthur E, Ewing. 
Fallacies of Cystoscopy. Louis E. Schmidt. 


liam Porter. 
A Case of Pulmonary Stenosis. Alfred Friedlander. : 
Delivery of a Double Monster (Dicephalus). P. T. B. Saaffer. 


Pacific Mcdical Journal (San Francisco), June. 


Hydrotherapy in Typhoid Fever. Frank L. Adams. 
Chronic Urethritis, Its Diagnosis and Treatment. Louis 
Gross. 


The Post-Graduate (N. Y.), June. 


Sterility in the Female, with Special Reference to the Second- 
ary or Relative Form. Abram Brothers. 

Primary Adeno-Carcinoma of the Liver; Metastases in Chor 
oid, Meninges, Lung, Spleen and Kidneys. William H. 
Porter and Henry T. Brooks. With a Report of the Gross 
and Histologic Findings in the Metastases in the Eye. E. 
L. Oatman. 7 

A Study of Aortic Diseases, with Notes and Illustrative 
Cases. Thomas E. Satterthwaite. 

Proctitis and Membranous Colo-proctitis. Samuel G. Gant. 

Clinical Lectures. (Ectopic Gestation, Etc.) Seneca D. 
Powell. 


Woman’s Medical Journal (Toledo, Ohio), June. 


Address, Cincinnati Obstetrical and Gynecological Society. 
Julia W. Carpenter. 

Labor Followed by Hemorrhage and Eclamptic Symptoms. 
Frances Rutlidge. 

Hepatic Contusion, Caused by Collision with a Street Car. 
Anna M. Handshaw. 


Maryland Medical Journal (Baltimore), June. 


2 *An Examination of Milk Supplied to Infants Suffering with 
Summer Diarrhea, with a Plea for a Purer Milk Supply 
Accessible to the Poor of Baltimore. J. H. Mason Knox 
and Victor H. Bassett. 

*The Continuous Bath in the Treatment of Surgical Infections. 
H. FE. Pressly. 

Dystocia Due te Ascites in the Fetus. M. Savage. 


Mississippi Medical Record (Vicksburg), May. 


A Wonderful Imagination. J. H. Purnell. 

Two Unusual Cases in Practice (Vermin in Bladder and Pur- 
pura Hemorrhagica). B. L. Culley. 

The Gonorrheic and Marriage. H. H. Haralson. 
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The Significance of Aphonia in Aneurism of the Arch. Wil- ° 
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Columbus Medical Journal, May. 


68 Address at Annual Commencement of Ohio Medical University. 
John H. Barrows. 
69 The Indicatiors for thé Obstetrical Forceps. J. F? Baldwin. 


SYMPOSIUM ON THE KIDNEY, 


70. Bright’s Disease—lI’athology. H. C. Fraker. 

71 The Diagnosis aud Treatment of Bright’s Disease. W. J. 
Means. 

72 Eye Complications in Affections of the Kidneys. J. W. 
Wright. 

73 Bright’s Disease—Other Complications. J. H. J. Upham. 


Medicine (Detroit, Mich.), June. 


74 *Tetanus and Vaccination—An Analytical Study of Ninety- 

‘ five Cases of This Rare Complication. Joseph McFarland. 

75 The Technique and Possibilities of Endovesical Operative Pro- 
cedures. Louis E. Schmidt. 

76 A Case of Chronic Polyarthritis. Augustus A. Eshner. 

77 *The Prevention of Conception-—A Criticism of Some Methods. 
G. Kolischer. 

78 A Case of Bothriocephalus Latus. Joseph McFarland. 

79 The Diagnosis of Cholecystitis. Joseph Sailer. 

80 *The Lingual Tonsil. Henry B. Lemere. 


Bulletin of the American Academy of Medicine (Easton, Pa.), 
June. 


~ 81 Report of the Committee on Interstate Reciprocity and Uni- 


torm Medical Legislation, Emil Amberg. 

82 ~~ Vulnerable Points in Medica! Legislation. Harvey B. 
dale. 

838 How Should the Practice of Medicine Be Legally Defined? 
Ilenry Beates, Jr. 


Memphis Medical Monthly, June. 


84 eee a ages Icterus as a Complication of Pregnancy. 
*, J. Runyon. 

85 Hour-Glass. Stomach, with Illustration. M. Goltman. 

86 Pathological Tonsils, with Some Consideration of Treatment. 
Richmond McKinney. 

87 Preventive Treatment of Ruptured Perineum. C. L. Simmons 

88 Gonorrheal Rheumatism. J. Douglas Westervelt. 

89 Summer Complaint. Frank J. Rohmer. 

90 Malarial Hematuria, or Hemoglobinuria. Elisha W. Breazeale. 


Journal of Nervous and Mental Diseases (Nyack, N. Y.), June. 


91 *The Knee-Jerks in Transverse Lesion of ‘the Spinal Cord. 
William A. Turner. 

92 *The Localization of the Reflex Mechanism. G. L. Walton. 

93 The Acoustic Tract. M. Allen Starr. 

94 Report of a.Case of Tumor of the Frontal Lobe. F. X. Der 
cum. 

95 Report of a Case of Tumor of the Frontal Lobe, with Opera- 
tion. W. W. Keen. 


Archives of Otology (New Rochelle, N. Y.), April. 


96 *Tension Anomalies in the Sound-Transmitting Apparatus of 
the Middle-Ear. Clarence J. Blake. 

97 A Case of Cerebellar Abscess, After Infection Through the 
ns Death from Meningitis; Autopsy. Arnold 


napp. 

98 *Toxemia from Suppuration in the Temporal Bone. H. Eulen- 
stein. 

99 *The Inferior Occipital Plate of the Mastoid, with Especial 
Reference to Bezold’s Mastoiditis. John Dunn. 

100 Suppurations in the Labyrinth. Victor Hinsberg. 


Medical Summary (Philadelphia), June. 


101 Some Very Important Facts to Be Remembered While Admin- 
istering Anesthetics. C. W. Canan. 

102 Sterility in the Female and Its Curability.. Samuel L. Kistler. 

103 Treatment of Fistula. Geo. J. Monroe. 

104 Uses and Advantages of Hydriodic Acid, the Modern Assimila 
tive Compound of Iodine. J. D. Albright. 

105 Interstitial Nephritis and Its Treatment. A. L. Blesh. 

106 Items Fresh from Experience. (Bilious Colic, Ete.) C. E. 
Boynton. . 


Texas Medical Journal, June. 


107 “7 zacapount Duty Texas Owes to Her People. F. E. 
antel. 

108 Chairman's Address, Section of State Medicine and Public 
Hygiene, Texas Medical Association. Wm. §S. Carter. 


Illinois Medical. Journal (Springfield), June. 


109 President’s Address, Some Observations Concerning Our Com- 
a seen from the Doctor’s Standpoint. John T. Mc- 
nally. 
110 The Advantages of Early Surgical Intervention in Borderland 
Cases. Roswell Park. 
111. A Country Doctor’s Contribution to Preventive Medicine. 
Charies B. Johnson. 


Physician and Surgeon (Detroit and Ann Arbor, Mich.), March. 


112 ~ Treatment of Retrodisplacements of the Uterus. Reuben 
-eterson. 

113 *Serum and Lymph Therapy Considered from a Clinical Stand- 
point. William M. Donald. 

114 Specific Dysentery. Walter E. Griffin. 


Therapeutic Monthly (N. Y.), May. 


115 The Externai Treatment of Cutaneous Pruritus. Dr. Leredde. 
116 The Proper Introduction of Materia Medica Products to Sci- 
ence and Brands of the Same to Commerce. F. E. Stewart. 
117 Treatment of Pneumonia. Geo. L. A. Dale. 
International Journal of Surgery (N. Y.),. June. 
118 Cocain in Surgery. John A. Wyeth. 
119 Prostatic Hypertrophy in Old Age. Herman E. Hayd. 
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120 Nose and Throat Work for the General Practitioner. (Con- 
tinued.) George L. Richards. 

121 The Technics of Amputations. (Continued.) R. H. Cowan. 

122 The Surgical Assistant. Walter M. Brickner. 

123 Tubereular Glands of the Neck; Antrum Disease; Hemor- 
rhoids ; Lipoma; .aralysis of the Right Arm Following Re- 
moval of the Right Breast for Carcinoma; Fracture of the 
Leg. N. Senn. 


Atlanta Journal-Record of Medicine, June. 


124 The Treatment of Uterine Fibroids. Virgil O. Hardon. 

125 *Kidney Disease in the Insane: A Study of Six Hundred 
Urinalyses and Seventy Autopsies. M. L. Perry. 

26 Tuberculosis. H. McHatton. 

27 *Notes on the Philippines, General and Medical. (To be con- 
cluded.) L. B. Grandy. 

128 Report of Cases: Transverse Rupture Perineum; Embolism 
During Labor; Filaria Sanguinis Hominis, Complicating 
Pregnancy and Labor. R. R. Kime. 


Hot Springs Medical Journal, May. 


129 Some Obscure Injuries Following the Toxic Use of Alcohol. 
T. D,. Crothers. 


Southern Medical Journal (La Grange, N. C.), June. 


130 Practical Pharmacy for the Physician. Edward T. Hargrave. 

131 The Treatment of Syphilis by Hypodermic Injections of Mer- 
cury. Stanley H. Graves. 

132 Treatment of Infantile Diarrhea Incident to the Second Sum- 
mer of Life. J. W. P. Smithwick. 


Toledo Medical and Surgical Reporter, June. 


383 Etiology and Therapy of Panics. C. H. Reed. 
34 Present Water Supply and How to Improve It. W. W. Brand. 
35 Potable Water and How to Procure It. W. C. Chapman. 


Medical Bulletin (Philadelphia), June. 


136 Address to the Graduating Class of Trained Nurses of the 
Medico-Chirurgical Hospital of Philadelphia. Edwin J. 
Houston. 

Pemphigus. John V. Shoemaker. 

A Note on the Question of Priority as to the First De- 
signedlyw Undertaken and Recorded Appendicectomy for Ap- 
pendicitis. Thomas G. Morton. 
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1. Diagnosis of Febrile Diseases.—Butler reports some ten 
cases in which difficulties of diagnosis have arisen and divides 
them into four groups: 1. Those in which the febrile symp- 
toms are due to concealed suppuration; 2, to tuberculous in- 
fection; 3, to irregular forms of typhoid fever; 4, to malignant 
endocarditis. He thinks practical conclusions might be justi- 
fied even from this study. It is empirical and rather rule of 
thumb, he says, but when one stands in perplexity at the bed- 
side of an obscure febrile case, it may bring, and has brought, 
light from darkness, to bear in mind, and examine most care- 
fully for, the evidences of concealed suppuration, tuberculosis, 
irregular typhoid fever and malignant endocarditis. 

2. Gastroptosis.— ose criticises the authors who have made 
much of the floating kidney as a pathologic condition producing 
symptoms, maintaining that it is found much more common 
because our diagnostic methods are more complete and that 
the symptoms produced credited to the kidney are often those 
due to displacement and disturbances of other viscera. He 
says the following conclusion is easily drawn: Enteroptosis 
marks certain symptoms which are relieved when enteroptosis 
is relieved and nephreptosis is included in enteroptosis and it 
is impossible to see how the displaced kidney can be accused 
of causing the symptoms attributed to it exclusively. 

3. Bottini’s Operation.—-Kreiss] reports a number of cases 
in which the Bottini operation was performed, in some of 
which the symptoms recurred. He remarks that the effects 
of the cautery will be different when applied to solitary lobes 
or collar-shaped protrusions, and they will be more pronounced 
in the former than in the latter case, and more lasting and con- 
spicuous in the smaller protrusions than in the larger ones. 
The results will be satisfactory, as a rule, in case of diffuse, 
real hypertrophy in which stroma and glandular tissue are 
equally affected. It will be less gratifying in the general 
and circumscribed form of fibromyomatous hypertrophy and in 
all cases in which protrusions obstruct the prostatic urethra. 
He does not consider an incision penetrating the entire lobe as 
essential for success, and gives his reasons for the same. He 
says if the case is suited for the Bottini operation at all, the 
incisions in the longitudinal axis of the elongated portion of the 
posterior urethra are the only ones necessary and effective and 
that it is sufficient to burn the groove deep enough to establish 
a lumen of the approximate caliber of the normal urethra. He 
also criticises the recommendations of Freudenberg to some 
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extent, objecting to the size of knife he advises for thick lobes, 
and holding that the location of the beak in the bladder can not 
be superintended by his method during the operation. A close 
observation of cases of the Bottini operation would permit 
the conclusion that the so-called galvanocaustie radical treat- 
ment is but a palliative operation, which nevertheless is the 
operation of choice on an enlarged prostate of a small or me- 
dium size in patients whose physical condition does not permit 
prostatectomy or whose advanced age would preclude the prob- 
ability of recurrence or obstruction. Prostatectomy is the 
operation to be given preference when practicable and new 
methods have gradually simplified it and reduced the mortality. 


4. The Hygiene of Pregnancy.—Paddock notices the neg- 
lect of obstetrics and calls attention to the need of greater 
interest in the practice, holding that with our modern civiliza- 
tion parturition is not a physiologic process. The hygiene of 
pregnancy begins as early as we see the patient and the phy- 
sician should make sure that she is in a healthy condition. and 
able to give birth at term to a living child. The kind and 
amount of exercise, the condition of the excretory organs, 
breasts, ete., are things to be attended to. Tne popular notion 
that too much bathing is injurious is in his opinion erroneous, 
and should be corrected. The daily full bath should be advised, 
not necessarily hot but tepid, and this is a prophylactic treat- 
ment for nephritis. The urine should be examined frequently 
during the last month. The lightest and most pleasant room 
should be chosen ior the patient and every care taken to pre- 
vent infection. Physical examination shouid be as infrequent 
as possible. He does not believe in fixed rules as to the re- 
cumbency aiter delivery. The patient should be kept as quiet 
as possible, but after the first twelve or twenty-four hours 
should lie on one side or the other and some patients may be 
able to get up in a week, while others may require three or 
four weeks of bed, dependent on the amount of involution. He 
gauges this by the character of tle lochia. If the uterus has 
contracted and the whole involution has rapidly taken place, 
the lochia ceases and he allows his patient to be about. Before 
Jeaving the patient, examination should be made to determine 
whether there is retroflexion or retroversion or other misplace- 
ments. 


13. Neurectomy.—Magruder has had considerable experi- 
ence in neurectomy for facial neuralgia and reports his cases 
and describes the operation. In one case the right supra- 
orbital region was the seat of operation four times, the right 
infraorbital ten times, the right nasal nerve once, and the 
right temporal nerve once. All these operations gave more 
or less temporary relief, varying from 4 to 18 months. He 
describes his technic. In no case, apparently, was the relief 
absolutely permanent. 


14. Medical Photography.—#ranklin gives the details and 
technic of medical work. His article should be read to be 
appreciated. 

15.—-This article appeared in Tuk JOURNAL, xxxviii, p. 1555. 

16.-—Ibid., p. 14560. 


11. The Elective Course in Medical Schools.—The advan- 
tages and disadvantages of the elective system are pointed out 
by Burrell. The former are that no one can master the total 
of medical science and need requires that special information 
should lead to the highest knowledge in selected subjects; 
that different capacities of individual students and their differ- 
ent methods of work make it expedient, and the advantage of 
having men elect an individyal subject in which they are 
keenly interested is very great. The elective course should be 
given by a number of instructors and their assistants as well. 
The greatest of all advantages is the freedom it will give to the 
individual student and the instructor. The disadvantages are 
the difficulty of deciding what are absolutely necessary to form 
the foundation of a knowledge of medicine, and the loss that 
will occur to the student from a lack of a broad general 
medical education. ‘The inability on the part of the teaching 
body to know exactly what information the student has 
acquired except by time-consuming and expensive examina- 
tion, together with the desire of a minimum number of students 
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to be allowed to have their knowledge tested from time to time 
so that they can appreciate that they are making progress. One 
of the pertinent objections to an elective system would be the 
whims of a student body. They would probabiy neglect instruc- 
tion on important subjects where thorough knowledge is indis- 
pensable. He believes in a minimum required curriculum, giv- 
ing anatomy, physiology, pathology, medicine, surgery, ob- 
stetrics, and, possibly, hygiene, and the number of hours de- 
voted to these subjects should be reduced to the smallest min- 
imum necessary to give the knowledge that the weil-educated 
medical man should possess. A very thorough system of exam- 
ination should be adopted for the required fundamental studies. 
No student should be allowed to fail more than three times. 
He says it is open to question whether special knowledge should 
be required in such subjects as surgical pathology, therapeutics, 
orthopedies, genito-urinary surgery, syphilis, bacteriology, med- 
ical chemistry, histology, embryology, legal medicine, ophthal- 
mology, otology, laryngology; gynecology, neurology, military 
medicine, dermatology and pediatrics. If required, it should 
certainly be the minimum and not the maximum, as it is in 
many instances at present. In conciusion, the elective system 
is now in use in schools of medicine by the best students. It is 
a legitimate demand on their part, and it should be met by the 
teachers of medicine. It can best be obtained by insisting upon 
a minimum required curriculum on the subjects which teach 
the knowledge, and those alone that sheuld be possessed by 
every well-grounded medical man. 

19. Hay Fever.—Clarke has tried suprarenal extract in hay 
fever and his slight experience with it given internally bears 
out the statements of Somers as to its ineffectiveness, but he 
reports cases in which the local treatment was of value. The 
following conclusions seem to him justifiable: 1. In simple 
vasomotor rhinitis, with no discoverable lecal abnormality and 
no general dyscrasia, suprarenal extract used locally appears 
to give favorable results in a large proportion of cases, either 
entirely preventing or much diminishing the severity of the 
symptoms. 2. In cases of hay fever in which there is some 
local abnormality in the nose, the suprarenal extract does not 
act favorably until such abnormal condition is remedied, and 
then it may be found to be unnecessary. 3. In cases in which 
there is a rheumatic or allied dyscrasia, the suprarenal is liable 
to cause some reaction at first, and in any event does not act 
as favorably as in uncomplicated cases, 

20, 21, 22. Post-Graduate Instruction.—The articles on 
post-graduate instruction are given especially for reference for 
students and practitioners. They are apparently very com- 
plete and in part at least thoroughly illustrated. 

23. Brain Syphilis.—Bailey divides brain syphilis into the 
following groups: apopleptic, epileptic, meningitic, those char- 
acterized by isolated or oculomotor palsies, those characterized 
by somnolence and those which correspond with the anatomic 
types of gummata and cerebrospinal affection. In his article 
it is not his intention to describe any of these in detail, but 
to specially describe some variations from the commoner ones. 
As regards the vascular cases, he remarks that the cutaneous 
distu.bances of sensibility have been rather more common than 
usually described, and disturbances of the higher visual tract 
distinctly more so. A large number of cases of permanent 
homonymous hemianopsia of his observation have been of luetic 
origin. In some vascular cases the focal signs are wholly 
absent. There are other cases where the symptoms develop 
slowly, at first chiefly mental, and the manifestations of special 
brain affections are late in appgariug and then not pronounced. 
These respond poorly in his opinion to specific treatment. In 
still another class the development of the symptoms is much 
slower and they are general rather than focal, indicating diffuse 
involvement of the cerebral arteries. The most conspicuous 
among them are slight hebetude, inattention and failure of 
memory, dizziness, etc. They usually terminate with an 
apoplectic stroke and specific treatment is unavailing. The 
somnolent cases are mentioned and illustrated by a history, as 
Jacksonian 
epilepsy in specific cases occurs from disease of the blood ves- 


are also those characterized by epileptic attacks. 
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not uncommon. When the physical and mental signs of this 
disorder are proncunced or unmistukable symptoms of syphilis 
are present, differentiation should cause no great embarrass- 
ment, but some cases would give a great deal of trouble to dis- 
tinguish. Absolutely positive diagnosis is often impossible. 
He calls attention alsu to the relation of syphilis to traumatic 
neuroses and to cerebrospinal types. As regards the insanity 
of syphilis, he thinks there is little to warrant saying anything 
positive as regards the special types. A great many cases of 
neurastievia are due, he thinks, to syphilis. In his private 
records more than 25 per cent. of the male cases of non-trau- 
matic neurasthenia have had syphilis. 


25. Hyperchlorhydria.—LEinhorn describes the symptoms of 
hyperchlorhydria which forms a very great proportion of all 
the functienal discrders; in fact, it occurs in more than 50 
per cent. of all cases of dyspepsia. The pain comes on one, two 
or three hours after eating and with a feeling of uneasiness or 
pressure in the epigastric region or heart-burn with more or 
less severe actual pain. Frequent eructations of gas and 
occasionally waterbrash annoy the patients, and sometimes 
nausea, headache and dizziness. The symptoms are temporarily 
relieved by eating. Sleep is usually not disturbed, appetite 
not inipaired and when the stomach is empty the patient is free 
from symptoms. Generally there is constipation; in a few 
cases diarrhea. The diagnosis is not difficult, but to be de- 
cisive should be supplemented by examination of the stomach 
contents, and the pregnosis is generally good. Einhorn gives 
his opinion in favor of frequent meals, the three larger ones, 
breakfast, junch and supper and three smaller ones consisting 
only of milk, bread and butter. The larger meals should con- 
sist of the usual articles of food, except exceedingly acid or too 
greasy or undigestible substances. Meat and hard-boiled eggs 
should predominate, while spices and highly seasoned foods 
should be avoided. Plenty of bread and butter, especially the 
latter, is allowable. The treatment consists of administration 
of the alkalies one or two hours aiter meals, one-half to one 
teaspoonful of sodium bicarbonate combined in cases of con- 
stipation with calcined magnesia and rhubarb. The bromids 
are used to relieve nerve irritation. The physical methods of 
treatment are electricity and hydrotherapy. Intragastric 
Faradization and also galvanization may be of great benefit. 
A wet compress over the stomach at night is also often of use. 
The same can be said of cold ablutions followed by a good rub- 
bing of the chest and back. Lavage of the stomach is not essen- 
tial in this trouble. Spraying the stomach with silver nitrate 
or protargol, or powdering it with suprarenal glandular ex- 
tract, have appeared to him to be cf value in cases of obstinate 
character. He mentions the operative treatment by gastro- 
enterostomy which he thinks is net often needed for the 
trouble. A patient suffering with simple hyperchlorhydria, not 
complicated with uleer, is likely to get well under proper 
treatinent. 


. 

27. Vesical Tonus and the Urethral Caliber.—The fol- 
lowing are the conclusions of Lydston’s article: 1, The normal 
vesical tonus depends upon a certain degree of physiologic ob- 
struction to the urinary outtlow. 2. The structural and fune- 
tional integrity of the vesical walls depends upoa this same 
resistance. 3. The resistance is normally most marked at the 
meatus, although the entire urethra is a factor in its produc- 
tion. 4. This resistance is both elastic and inelastic at differ- 
ent points in the urethra, and in varying conditions. 5. An 
exaggeration of this resistauce produces atony of the bladder 
in old subjects, hypertrophy and exaggerated power in the 
young. Exceptionally, it produces atony in the young, but, 
as a rule, only as a reflex neurosis. 6. A marked diminution 
of this resistancy, such as resuits from urethrotomy, and espe- 
cially meatotomy, produces vesical atony of greater or less 
degree. 7. The foregoing should be borne in mind by the 
surgeon, and, in certain cases, the resistance of the meatus 
preserved by careful operative technic. 8. ln most cases the 
resulting atony 18 of little moment, but it is always worthy 
of consideration, and in some cases of suflicient prominence to 
be worthy of serious attention. 9. In cases in which a free 
urethrotomy has been performed, it is wise to instruct the 
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patient to compress the meatus somewhat during micturition, 
.) as to maintain the normal vesical tonus by offering sufficient 
resistance to the outflowing urine to properly exercise the 
vesical muscle. 

28. Evaporation Bath in Typhoid.—During May, June and 
july, 1901, 108 patients were treated with the evaporation bath 
treatment in the Presbyterian Hospital, Philadelphia. The 
results are summarized and tabulated by Coflin, who says that 
in all the cases of typhoid fever treated in the hospital during 
a period of three months, those treated by the evaporation bath 
method gave the least satisfactory results, as compared with 
tubs or sponges, and their course was almost identical with a 
series of cases in which no hydrotherapy was used. The baths 
were distasteful to the patients and in addition the entire 
ward was disturbed by the constant buzzing of electric fans. 
There was practically no response except in temperature, And 
iastly, although the series is somewhat short for comparison, 
the mortality in the evaporation bath series is 13 2/3 per cent. 
as compared with 105/7 per cent. in all other typhoid cases 
during the same period. 

31.—This article appeared in Tiiz JOURNAL, xxxviii, p. 1590. 

32.—Ibid., p. 1555. 

35.—See abstract in Tur JOURNAL, Xxxxviii, p. 1264. 

37.—Ibid., xxxvii, p. 852. 

39.—Ibid. 

42. Cauterizing the Prostate.—Wishard describes a method 
which to a large extent is explained by the title. The instru- 
ment which he has devised consists of a straight tube with an 
oblique opening at its distal end. It has an auxiliary tube carry- 
ing a small incandescent lamp of low heating power, which is 
exposed through a small window near the distal end on the 
longer side of the tube. On the short side of the distal end 
of the tube and almost directly opposite the lamp, a groove is 
cut in the side of the tube for vuhe insertion of the cautery. 
The latter consists in three modifications of the cautery knife 
used for the nose and throat and other galvano-cautery pur- 
poses; one of these having an oblique angle corresponuing 
somewhat to the angle o7 the Bottini knife. A very good view 
of the prostatic urethra and tlie vesical erifice can be obtained 
without air dilatation, but the latter 1s of advantage when the 
instrument is carried on into the bladder. He has modified thi- 
instrument somewhat since it was first devised and it offers 
a method of inspection and operation so that the Bottini opera- 
tion can be performed through the perineal cut without working 
in the dark. A somewhat similar instrument has been devised 
by Chetwood, but it dees not provide for air dilatation nor for 
inspection of the operative area. 

44. Lichen Planus.—-Allen holds that vesicles and bulle 
may be at times an essential part of the process designated 
as lichen planus and not merely accidental and complicating 
forms, and gives his reasons therefor. The outpour of the 
serum is, he thinks, connected with the vitiated secretion of 
the sweat glands around which lichen planus develops. 


62. Infantile Diarrhea.—The relations of the milk supply 
to bowel diseases of children have been studied by Knox and 
Bassett of Baltimore and a large number of samples were 
obtained and examined. Their conciusions, based on their 
observations and the complete analysis of fifty-four samples, 
with a less complete examination of a larger number of samples 
of milk, are as follows: 1. A considerable part of the milk 
supplied to consumers in the poorer districts of Baltimore 
is adulterated by the addition ef water, and otherwise falsified 
by the addition of preservatives, coloring matters, and other 
foreign substances, thus rendering it unfit for infants’ food. 
2. The acid content of such milk is so high that unless preserv- 
atives are added, or the milk sterilized, it can be kept but for 
a short period under the ordinary conditions found in the 
homes of the poor. 3. The bacteriologie content of the milk 
is enormously high when compared with that of a milk produced 


by proper methods. 4. These conditions are caused by ignor- 


ince and lack of cleanliness on the part of the producer and 


milk dealer. 5. There is a great need of improvement of the 
milk supply in Baltimore, and a necessity for the education of 
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the people so that the measures of the Board of Heaith shall 
receive the needful support of public opinion. 6. Measures 
designed to place proper modifications cf pure milk within 
the reach of the poor and middle classes during the summer 
months would result in a decrease in the death rate from 
diarrheal diseases. 

63. Continuous Bath.—Pressly advocates the use of the 
continuous local bath in surgical infections, claiming the fol- 
lowing advantages: First, the warm water is an anodyne and 
the patient suffers less pain and requires less opium than 
under any other treatment. The buoyancy of the water also 
permits of painless movement. Second, the odor of offensive 
wounds is controlled better than in any other way, and third, 
it constitutes the most perfect drainage obtainable. The water 
should preferably be running and be kept at nearly body tem- 
perature. If the tub is covered with blankets the tempera- 
ture can be kept between 95 and 100 degrees and this be 
maintained by adding a little warm water occasionally. He 
considers it simply as a dressing, not as a cure. It does not 
take the place of any operative procedure and free incision 
into infected areas is just as essential as under other lines 
of treatment. The baths should be intermittent if the patient 
becomes exhausted. The hanging down of an infected member 
should be avoided, and if the lower extremity only is placed in 
the bath, care should be taken that the veins in the popliteal 
region are not compressed. In recent wounds it is well to put 
on a dry dressing for six or eight hours in order that all oozing 
may be controlled. The supporting measures are the same as 
under any other treatment. 

74.—This article has appeared elsewhere. See THe JouRNAL 
of May 31, {88, p. 1474. 

77. Prevention of Conception.—Kolischer reports cases 
where bad results in arousing urethral and vaginal inflamma- 
tion were produced by soft rubber apparatuses for the preven- 
tion of concepiion. He thinks such are always dangerous, 
especially with the practice of leaving then in situ. They may 
produce inflammatory catarrh in pelvic organs that have never 
been attacked by specific infection, and are especially dan- 
gerous where the tissues are weakened and made susceptible 
for a new infection by a previous specific disorder. 

80. Lingual Tonsil.—The enlargement of the lingual tonsil 
uccording to Lemere, is responsible for certain symptoms, not 
always otherwise explainable. He would say in searching for 
the cause of a persistent and irritable cough, and vague symp- 
toms in women referable to the throat, examination is incom- 
plete and the cause may be overlooked if the condition of the 
lingual tonsil is not taken into account. 

91. Knee-Jerks.—The effect of complete traumatic lesion of 
the cord is discussed by Turner, who maintains that the con- 
dition of knee-jerks after experimental transection of the spinal 
cord in monkeys is not constant: The higher the level of the 
transection, the greater the likelihood of their being tem- 
porarily diminished or abolished. ‘These conform to the experi- 
mental data of Rosenthal and Mendelssohn and of Gad and 
Flatau in dogs. No such differences according to level are 
found in transections of the human spinal cord; all complete 
transections above the lumbar enlargement lead to abolition 
of the knee-jerks, more probably of a permanent character. 
Temporary abolition of knee-jerks, sometimes after prolonged 
periods, may follow incomplete anatomical transection, although 
the other co-existent phenomena point to a complete physio- 
ological lesion. Im man, as experimentally in monkeys, the 
knee-jerks may be abolished, but some true reflexes persist, 
such as the plantar and the superficial anal reflexes. Accepting 
the view that the state of the knee-jerk indicates the degree of 
tne neuro-muscular tone, if some other muscular action depend- 
ent upon “tone” is found to be abolished in spinal transection 
as well as the knee-jerks, it may be legitimately argued that 
neuro-muscular tonus is impaired or abolished in physiological 
transection. Such other atonic paralysis is to be found in 
“yawning” of the anus, which has been described. He, there- 
fore, would conclude that in spinal transection in man, and in 
high transections in monkeys, actions dependent upon neuro- 
muscular tone are permanently or temporarily abolished; but 
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that true reflex movements are not impaired. The variations 
in the phenomena of lesions at different spinal levels in dogs 
and monkeys, the temporary effects as regards the knee-jerks 
and temporary abolition of knee-jerks in incomplete lesions 
in man, would preclude the general application of Bastian’s 
theory, for there is nothing to negative the view as yet recorded 
that the mechanism which produces loss of knee-jerks in man, or 
their temporary abolition in lower animals, is not to be found 
in the spinal cord itself. The explanation of the discrepancy 
which exists between results of transection in laboratory ani- 
mals may be explained by the greater autonomy of the spinal 
segments in maintaining neuro-muscular tonus as we descend 
the vertebrate scale. 


92. Reflex Mechanism.—W alton holds to multiple localiza- 
tion of the reflex mechanism and gives pathologic and physi- 
ologic arguments in favor of this view. 

96. Tension Anomalies.—-Blake reviews the conditions caus- 
ing variations in the hearing capacities for high notes and 
remarks that the posterior segment of the tympanum is 
specially liable to tension anomalies, beyond the limit of 
normal compensation. He remarks as to the causes that re- 
peated massage or succussion of the membrane seems to stim- 
ulate contraction of the tensor-tympani, decreasing the hearing 
for sound transmission and lowering the hearing for qualita- 
tive overtones. Forcible inflation of the middle ear, which is 
less practiced now than formerly, produces no more serious con- 
sequences than does pneumo-massage apparatus. Still another 
cause of tension anomaly occurs sometimes from a thickening 
of the membrana tympani. The tension adjustment of the 
membrana tympani has its set-off in the ligamentous and mus- 
cular attachments of the ossicular chain, and any loss of tension 
in one can not occur without changes in the other. When these 
changes are the result of mechanical relaxation of the drumhead 
such as foliows the repeated ciosure of the Eustachian tube and 
other varieties of air pressure, they are comparatively easily 
relieved, but when coupled with the results of congestive or 
inflammatory processes in the middle ear, the special localiza- 
tion of tension anomalies and their treatment are difficult. Ina 
general way fixation of the malleo-incudal articulation inter- 
feres more with the transmission of tones of high pitch, and 
the fixation of the stapedo-vestibular articulation with the 
hearing of tones of low pitch, but between these two extremes 
there is every possible variation. When, as a result of chronic 
disease of the middle ear, the fixation of sound-transmitting 
apparatus has been of long duration, and the hearing much im- 
paired, an exploratory tympanotomy may be resorted to for 
the purpose of determining its location by tactile examination 
and tone test. This operation has been sufficiently described 
and experience has shown that it can be done, the patient being 
conscious and able to answer descriptively to the tactile and 
tone tests made during the course of the operation. It is a 
matter of interest that improvement in the hearing of the ear 
not operated upon as well as a sense of general relief from 
head pressure follows the operation. If anything further is 
to be done this preliminary exploratory operation will show 
the best course to be pursued. 


98. Toxemia of the Temporal Bone.-—After reporting a 
case, Eulenstein discusses the condition briefly and remarks 
that the observations show that suppurative disease of the tem- 
poral bone may cause general infection in two ways. The 
inflamed wall of the sinus may permit the passage of the bac- 
teria or their toxins into the blood, so that death may occur 
from toxemia without any special increase in the inflammatory 
process, or the bacteria may be taken directly into the circula- 
tion by the large, and especially the small vessels, and thus 
be permitted to increase with great rapidity in all parts of the 
body. Why the same micro-organism varies so much in viru- 
lence at different times can not be explained, but special sus- 
ceptibility must play some part. Powerful stimulants and 
saline infusion are important paris of the treatment, but the 
value of antitoxic seruins is not yet settled. In all cases it is 
important to remove the focus of infection as soon as possible. 

99. Inferior Occipital Plate of the Mastoid.—In occa- 
sional cases of Bezold’s mastoiditis one notes the fact that 
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some cases after operation develup complications and die, while 
others recover smoothly. Dunn call§ attention to the fact of 
the occurrence of infection in the inferior uccipital plate, mean- 
ing by this that part of the temporal bone which lies interna! 
to the digastric groove. In a considerable,proportion of cases 
this plate contains air cells connecting with those of the mas- 
toid process. This fact is not often mentioned in the literature, 
but should be borne in mind. 


107. Duty of Texas.—This article by Daniel is a plea for 
the formation of a health board for the State of Texas in 
place of the single-headed quarantine cflice now existing and 
maintained by the state. 


113. Serum and Lymph Therapy.—In view of all the facts 
and statements, including those regarding goat’s lymph, Donald 
concludes that we have three lymphs or serums that have a place 
in the therapeutics: 1. A prophylactic agent—vaccine. 2. A 
diagnostic agent—tuberculin. 3. A curative agent—anti-diph- 
theritic serum. 


125, Kidney Disease in the Insane.—Perry has investi- 
gated the subject in some 600 patients and the principal facts 
brought out by his statistics are, in his opinion. as follows: 
1. That diseases of the kidney are much more frequent in the 
insane than in the sane. 2. That the morbid states of the 
kidney associated with insanity include both functional and 
organic diseases. 3. That the functional derangements are 
more pronounced in the acute psychoses, and the organic lesions 
are more prevalent in cases of long standing. 4. That in both 
acute and chronic forms of insanity there is marked evidence 
of irritation of the renal epithelium. 5. That nephritis is not 
so important a factor in the etiology of insanity as has been 
supposed. 6. That a study of the kidney and the urine in the 
insane gives positive evidence of intoxication in a large per 
cent. of cases. 

127. Notes on the Philippines.—Grandy’s article is an 
interesting account of the medical conditions as he has observed 
them in the Philippines. He thinks the Malay character is in 
some respects incomprehensible, but their faults are due to 
some extent to the circumstances under which the Filipinos 
have been developed. He pays a tribute to Dr. Rizal as the best 
specimen of the Tagalos that has been produced, but he says 
that at present it would be about as sensible to offer them self- 
government as to present a telescope to a monkey and expect 
new light on the cana!s of Mars. The disorders mentioned are 
smallpox, formerly a scourge, but now being restricted by vac- 
cination, and beri-beri. The article is to be continued. 
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lung der nichttuberkulisen Gelenkskrankheiten mit Bier- 
‘scher Stauungshyperiimie. (Critical Review.) 


Centralblit. f. Inn. Med. (Leipsic), April 26 to May 24. 





(No. 17.) Ueber Aggtutination des Pneumococcus. Fr. ©. 
Hubn (Berlin). 
(No. 18.) *Die Volumetrie und genaue Lagebestimmung der 


Fremdkérper und der inneren Organe mittels Radioskopie. 
L. Ferrannini and D. Pirrone (Palermo). 

(No. 19.) Apparatus for Outlining the Internal Organs in 
Radioscopy. A. Hoffmann (Diisseldorf).—Apparat zur 
gleichzeitigen Bestimmung der Herzgrenzen in Verbindung 
mit den Orientirungspunkten und Linien der Ké6rperober- 


fliche. 

(No. 20.) Urethrogenic Infection of the Urine. B. Goldberg 
(Cologne).—Urethrogene Harninfektion. 

(No. 21.) *Diagnostic Value of Measurements of the Shoul- 


ders in Paralysis and Neuroses. J. Casparie (Utrecht).— 
Ueber Schultermessung and den diagnostischen Werth der- 
selben bei Lihmungen resp. Neurosen der Schulter. 


Deutsche Med. Wochenschrift (Leipsic), June 5. 


*The Roentgen Rays in Cerebral and Cranial Affections and 
Forensic Medicine. M. Benedikt (Vienna).—Das Roentgen- 
bild im Dienste der Krankheiten des Schiidels und des 
Gehirns und der gerichtlichen Medizin. 

*Method of Arresting Hemoptysis. O. Niedner.—Die Blutstil- 
lung bei Hmwemoptoe. 

*Zur Aetiologie der Angina typhosa. 
(G6ttingen). 

Technic of Pupil Examination. L. Bach (Marburg).—Ibid. 
O. Schirmer (Greifswald). 

Die Aetiologie der Melliturieen auf Grund neuerer Untersuch- 
ungen. H. Rosin. (Concluded from preceding number.) 
Apparent Disappearance of Disturbances in Metabolism in 
Final Stages of Diabetes. Zaudy (Diisseldorf).—-Schein- 
bares Verschwinden der Stoffwechselstérungen im Endstad- 

ium des Diabetes mellitus. 

Ein Beitrag zur Technik der Injectionen von Paraffinum solid- 
um. v. Pflugk (Dresden). 

Aseptic Glass Laryngeal Syringe. L. Silberstein.—Eine asep- 
tische Kehlkopfspritze. 

Sound Holder. E. Oppenheimer (Berlin).-—Ein neuer steriler 
Sondenbehialter. 

June 12. 


*Biologic Blood Test. G. Strube.—Beitrage zum Nachweis von 
Blut und Eiweiss auf biologischem Wege. 

*Ibid. S. Minovici.—Ueber die neue Methode zur Unterscheid- 
ung des Blutes mittels Serum. 

*Cysticercus in the Brain. M. Askanazy.—Ueber die path.- 
anat. Wirkung der Hirncysticerken. 

*Treatment of Anthrax. A. Strubell (Vienna). 
des Milzbrandes.—Ibid. F. Schultze (Bonn). 

Embolism of the Lungs After Fractures. J. Putermann 
(Sosnovice).—Zur Frage des Vorkommens einer Lungen- 
embolie nach Knochenfrakturen. 

Cancer und Malaria. L. Aschoff. 


BE. Bendix and A. Bickel 
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107 Ueber die Verwendung von Protargol bei der Blennorrhoe der 
Neonatorum. M. Lewitt. (Critical review.) 

Klin.-Therap. Wochenschrift, May 18 to June 1. 

108 (No. 20.) Success of “Teuton” in Sycosis. L. Zeckendorf 
(Prague).—Zur Therapie der Sycosis. 

109 (No. 21.) Electric Treatment of Habitual Constipation. F. 
Schilling (Leipsic).—Die elektrische Behandlung der habitu- 
ellen Obstipation. 

110 (No. 22.) Extract of Cactus in Treatment of Heart Disease. 
T. v. Zelenski (Cracow).—Ueber die Wirkung des Extract- 
um fluidum Cacti grandiflori. 

Muenchener Med. Wochenschrift, June 3. 

111 Experimental Study of Formation of Sugar in Diabetic Or- 
ganism. FE. Nebelthau (Halle).—Exp. Beitrag zur Lehre 
von der Zuckerbildung im diabetischen Organismus. 

112 New Observations on Weigert's Stain. T. Kaes (Hamburg) .— 
Neue Beobachtungen bei der Weigertfiirbung. 

113 *Ueber ‘“‘Nasale Dysmenorrhoe.” F. Linder (Munich). . 

114 Ueber eine aus Sputum isolirte pathogene Streptothrix. W. 
Rullmann (Munich). 

115 Test for Light. E. Pfeiffer (Hamburg).—Ueber eine schnelle 
Methode zur Priifung der Lichtstiirke. 

116 Instrument for Measuring Negative Pressure in Thorax. T. 
Biidingen.—Der Thoraxdruckmesser und die neue Lungen- 
probe. 

117 Traumatic Acute Insufficiency of the Heart. Jorus.—Akute 
Herzinsuffizienz als Unfallfolge. ’ 

118 Ein neues Instrumentarium fiir Morphium und Campherin- 
jektionenen. Kustermann (Munich). 

June 10. 

119 Calcification of Walls of a Partial Aneurism of the Heart. 
F. v. Pess] (Munich).—Ueber ausgedehnte Verkalkung der 
Wandung eines partiellen Herzaneurysmas. 

120 Umbilical Cysts. K. Walz (Oberndorf).—Ein Beitrag zur 
Kenntniss der Nabelcysten. 

121 Present Status of the Battle of the Clubs in Germany. Lech- 


ler (Rostock).—Arzt und Krankenkasse. 


1. Purin Bodies.—-Under the term purin bodies, Hall in- 
cludes all the substances containing the nucleus C,N,, including, 
as regards the pathologie possibilities, hypoxanthin, xanthin, 
uric acid, guanin, adenin, and the methyl-xanthins. The 
quantity of these contained in food and their excretion have 
been worked out by Burian and Schur,.Loewi and others. If 
we had a complete knowledge of the quantities of exogenous 
purins the physician would be able to regulate at will the 
nuclein nutrition of his patients, hence the value of investiga- 
tion of the subject. In this article Hall gives the percentage of 
purin bodies in different articles of diet. They are specially 
abundant in glandular substances, sweetbreads probably con- 
taining the largest proportion of anything that is commonly 
ingested, while they are at about the minimum in white bread 
and certain vegetables. Among the latter, beans, peas and 
lentils seem to contain the largest percentages. In the second 
part of the article experiments are reported that were made 
by giving a purin-free diet to a young man with normal urinary 
excretion, and occasionally varying it with the purin-containing 
articles. He thinks that it is probable, allowing for variation, 
that the system excretes in urine within 48 hours about one-half 
of the fish, fowl and beef purin contained in the food. Several 
patients were experimented on with special diets for the estima- 
tion of vegetable purins, and the results show an increase in the 
urinary purin each time the purin-enriched food was given. We 
should, therefore, in the formation of a dietary particularly 
note, in regard to the metabolic disorders, the purin contents 
in foodstuffs as well as their proteid percentages. Exogenous 
purin taken in the food can be usualiy controlled, but as regards 
the endogenous purin that is manufactured in the system but 
little is yet evidently known. That it has a close relation to 
body weight has been elsewhere shown by the author, and there 
is a certain amount of evidence which points to its variation 
with nitrogenous excretion. It might perhaps be taken as an 
index of the functional activities of the body. Leucocytic 
destruction probably only slightly affects its quantity. The 
last word, however, has not yet been spoken on the subject. 

2. Edema in Anemic States.—The following are the con- 
clusions of Houston’s article, containing, as he says, the main 
points of interest from his observations: 1. The absence of loss 
of weight in anemic conditions, and the fact that the patient 
seldom seemed emaciated, are mainly due to the fact that there 
is abnormal accumulation of fluid in the biood and tissues. If 
this excess of fluid were deducted it would probably be found 
that in these, as in other chronic illnesses, there is a progressive 
loss of weight in proportion to the severity and duration of the 
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disease. 2. In the cure of such anemic conditious, especially 
chlorosis, the first stage seems to be the getting rid from the 
blood and tissues of this excess of fluid. 3. A gain of weight 
in a case of pernicious anemia under treatment, and without 
any improvement in the hemoglobin, is to be regarded as an un- 
favorable sign, indicating dilution of the blood and consequent 
escape of serum into the tissues. It may, however, be a critical 
phase of the disease, and indicate the first step toward the con- 
centration of the blood. Immediately after this sudden increase 
in edema there is either a marked improvement or the patient 
dies. 4. The edema of anemic conditions seems to result from 
a hydremie plethora of the blood, and is somewhat different in 
origin and nature from the edema usually found in Bright’s 
disease. 5. Careful observation of anemic conditions in the 
manner indicated, namely, a record of the weight and hemo- 
globin value of the blood, may furnish very interesting results. 
The points to direct attention to are the occurrence of hemor- 
rhages (epistaxis, etc.), edema, diarrhea, and profuse sweating. 
His observations convince him that these symptoms are often 
the result of dilution of the blood, and may be merely Nature’s 
method of counteracting the excessive and abnormal volume 
of the blood. 


7. Puerperal Fever.—Galabin has studied the statistics of 
the Registrar General of England and Wales and finds, as to 
the prevalence of five diseases, puerperal fever, erysipelas, sep- 
ticemia, scarlet fever, and rheumatic fever, a gradual decrease 
in all of them as shown by the figures from 1881 to 1900. There 
was a decided increase, however, in puerperal fever, erysipelas, 
searlatina and rheumatism in the years 1892 and 1893, and 
septicemia has risen toward the close of the period. He dis- 
cusses the statistics elaborately, and says there seems to be a 
distinct association of the dry seasons with the maximum mor- 
tality of the five diseases up to 1893, but since that date there 
have been two dry years occurring singly and not associated 
with a maximum but rather a minimum of disease. The 
monthly prevalence of puerperal fever and erysipelas as well 
as of rheumatism and sca‘latina appears to be greatest in 
October and November, and he considers the following practical 
inferences justifiable from the diagrams: 1. That while a satis- 
factory improvement in the mortality of puerperal fever has 
occurred for the first time within the last twenty years, a 
further development of antiseptic midwifery is still required 
in England and Wales outside of London to make the improve- 
ment equal to that already attained in other septic diseases. 
2. That the relation of fatal puerperal fever to erysipelas is 
still closer than has been generally supposed, and much closer 
than that of either disease to septicemia and pyemia generally. 
A consequence of this seenis to be that an antistreptococcic 
serum derived from erysipelas would be mere likely to be 
useful in puerperal fever than one derived from any other 
source of streptococci except puerperal fever itself. 


8. Hygiene in Tuberculosis.—Bodington is credited by Wil- 
liams with having first systematically employed hygienic treat- 
ment in tuberculosis, though later the Germans and others 
elaborated on it. One of the greatest advantages of open-air 
treatment is that it is suited to all stages of the disease. It 
is not easy to say how fresh air of a low temperature affects 
the heat centers, reducing fever, but he has noticed the fact in 
many instances. The diet is an important factor, and he re- 
marks that in highly pyrexial conditions the digestion is good 
and that patients can sometimes take larger amounts than 
normal individuals. It is one thing, however, to fatten a 
patient and quite another to give him strength and muscle. 
Observation of sanatorium feeding sometimes makes one doubt 
the existence of phthisical dyspeptic conditions. In most of 
the sanatoriums the appetite has ceased to be the guide, and, in 
some, patients are really crammed. As regards exercise and 
rest he speaks of the importance of avoiding fatigue during the 
febrile condition and before meals. The patient should come 
to his meals with his powers of digestion and assimilation un- 
impaired. When the patient is not taking exercise he should 
be resting in the open air. The details of sanatorium treat- 
ment and the equipment are mentioned, well arranged walks 
with frequent resting places, different sets of Liegehallen for 
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summer and winter, one with a northern and the other with a 
southern exposure. Lastly, he mentions the importance of pre- 
vention of possible infection, and ie says that we must admit 
oither that the bacilli in entering man and animals either have 
difficulty in making progress or else a large proportion of man- 
kind is immune. He doubts the latter, however, because robust 
individuals can become liable to tuberculosis during unhealthy 
occupations. 

9. Gold Miners’ Phthisis.—The special form of gold miners’ 
disease of the lungs due to inhalation of dust as observed in the 
‘Transvaal, is described by Oliver. He thinks that it especially 
affects those that work in the mines and not in the shafts; in 
dry work, not the wet. There is rarely much hemoptysis. 
expectoration is not very profuse and the tubercle bacilli are 
not numerous, therefere he considers the disease in its incep- 
tion not a tuberculous affection; like all the pneumoconioses 
it is slowly developed. He suggests that the attention of min- 
ing engineers might be directed to improved methods of drilling 
io avoid the dust, and of ventilating the mines. He suggests 
for these patients a high dry climate rather than the seaside. 

10. Early Peritonitis.—Four cases ave reported by Battle 
showing the difficulties of diagnosis of the earliest indications 
of peritonitis. They all had mild symptoms, abdominal pain, 
vomiting and slight elevation of temperature. The pulse did 
not exceed 110, nor was there anything in the facial expression 
indicative of serious abdominal trouble, though in each there 
was purulent peritoneal exudation of considerable amount 
within a few hours cf the commencement of the illness. In 
three there was perforation of the appendix, and in the fourth 
acute inflammation of that structure, with a purulent collec- 
tion inside of it. The mildness of the syimpioms in spite of the 
serious condition was very striking. Peritonitis would probably 
not become localized. He thinks it very probable that many 
cases pass unrecognized in this stage and die a few days later 
because its importance was not. recognized. 

11. Mental Symptoms and Bodily Disease.—The various 
forms of mental symptoms associated with bodily disease are 
reviewed by Raw, noting first particularly tuat form of mental 
disorder associated with visceral disorder, and the pain and 
tenderness due to changes in some parts of the central sym- 
pathetic system caused by disorders affecting the organs to 
which the censory or sympathetic nerves are supplied and 
called by Head reflected visceral pain. There are often hallu- 
cinations of sight, hearing, smell and varying moods of exalta- 
tion, depression or suspicion, but no fixed delusions and the 
symptoms are usually temporary. In plithisis the symptoms 
are often pronounced, but he doubts the general occurrence of 
spes phthisica. This only occurs, as a rule, in patients who do 
not appreciate their condition. In his experience the opposite 
mental state is often present, especially in the later stages, and 
delusions of suspicion and fear are present. In cardiac disease, 
with reflected pain over the chest with superficial tenderness, 
there may be hallucinations and sometimes wild delirium or 
exaltation of feelings and mania. He quotes Head’s conclu- 
sions: “When reflected pain of visceral origin comes into ex- 
istence, the sensations produced by abnormal activity of the 
viscera crowd into consciousness and usurp the central field of 
attention. The patient’s characier appears to be altered. He 
will become moody, at one time unduly exalted, at another 
depressed without cause. Reason is displaced and he will 
nave lost control over the expression of his emotions and of his 
temper.” Head concludes his paper with the words: “When the 
mental states mentioned above appear in consciousness they 
seem an intrusion from without, an inexplicable obsession that 
can neither be controlled nor subjected to logical analysis. All 
such states have since the earliest times been classified as 
hysteria, and I shall be satisfied if I have been successful in 
relegating to their proper position a small band of symptoms 
included under that vast and heterogenous group.” ‘The 
mental symptoms of valvular heart disease are also mentioned 
and are generally observed in Raw’s experience toward the 
close of the disease. 
patient is irritable and suspicious, and acute mania.may develop. 
In kidney disease there is no special form excepting in the later 
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stages of chronic Bright's disease when uremic symptoms ap- 
pear. In gout the extremes of mental action are met with 
from maniacal excitation to the most profound melancholia. 
In exophthalmic goiter some nervous and mental symptoms are 
noticed, delusions of impending danger, suspicion, alteration 
of the moral nature, irritability, ete. Other disorders men- 
tioned are myxedema, diabetes, chorea, which he thinks is often 
due to fright and sudden mental shock, and in which the mental 
symptoms when they occur are of nervous excitability and fear. 
He mentions next the acute infective fevers, typhoid and rheu- 
matic fever. In the former we have frequently during the acute 
stage delirium due to general toxemia or a condition of wakeful- 
ness with hallucinations and delusion. In the post-typhoid 
insanity, however, we have the exhaustion type. In _ pneu- 
monia we may have a violent delirium, but it rarely follows the 
disease. The mental symptoms in rheumatic fever are rare 
and usually due to hyperpyrexia. In conclusion he mentions 
the relation of the sexual organs to the mind, and the need of a 
special reception hospital for those suffering from mental dis- 
ease and temporary insanity. 

14. Optic Neuritis.—Singer has investigated the relation of 
age to the occurrence of neuritis asseciated with intracranial 
tumor and shows the percentage in the following table: 
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The table does not include cases of tumor of the pons where 
optic neuritis might be absent at any age, excepting where 
there is a distinct involvement of the cerebellum. There would 
seem to be some far more important factor involved in the non- 
occurrence of optic neuritis when this region is the site of the 
disease, which is at present unknown. The following is his 
conclusion: “That absence of optic neuritis in intracranial 
tumor, exclusive of those occurring in the pons, is rare in 
cases under 40 years of age and becomes increasingly more 
frequent after that period of life. This result may be found 
to have an important bearing upon the mode of origin of optic 
neuritis in that it would appear prima facie to be in some way 
dependent for its existence upon the healthy condition of the 
vessel walls.” 

26. Mental Cases in General Hospitals.—Springthorpe has 
observed the effects of treatment of early cases of insanity in 
the general hospital and summarizes his experience as follows: 
“1. Under existing conditions we found it impossible to attempt 
to deal with maniacal cases. Outside the general wards we had 
no place for them except the refractory ward, and that was 
fully occupied by the ‘D, T.’s,’ the cases of noisy delirium with 
fever and the like; and, structurally, the building itself was 
quite unsuitable. 2. We were, however, able to obserye and 
treat cases of early progressive dementia, and of early general 
paralysis (especially those in which the mental symptoms were 
late in their development), until we were satisfied that the 
asylum was the proper place for them. 3. The hospital wards 
have also been excellent observation wards for many doubtful 
vases in which it was impossible to say definitely whether the 
mental condition was or was not the outcome of some under- 
current bodily disease, but which under any hypothesis re- 
quired skilled treatment forthwith. Under tiis heading, I have 
thus dealt with cases of disseminated sclerosis with mental 
crises; of syphilitic frontal lepto-meningitis and brain tumor; 
and with the mental phases of utero-ovarian disease, of hypo- 
chondriasis, and of doubtful general paralysis. It is beyond 
question that the critical atmosphere of a hospital medical 
school, and the skilled reports and care of highly trained sisters, 
are of the greatest value in prompting the diagnosis and treat- 
conditions. Other cases, also compli- 
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or unusually severe, or in which the amnesia and dementia were 
becoming marked, or the onset of actual insanity suspected, 
could be kept under observation until it was decided what was 
best to be done, and meantime, they could be treated to the 
best of our ability. 4. Cases of actual lunacy, also, in which 
the condition was undoubted, but the necessity or advisability 
of signing certificates was more or less problematical, have been 
satisfactorily treated in the wards. Thus I have treated cases 
of transient mental unsoundness, due to inanition, to neglect, or 
concomitant with phosphuria, until the patients have been dis- 
charged cured. I have also treated cases of sudden dementia, 
stupor attonitus, ete., due to shock, fright, and the like, until 
they, too, have regained their mental equilibrium. And most 
interesting of all, I have taken into the wards a number of 
eases of actual melancholia and in three at least had the satis- 
faction of seeing them rapidly restored to health without any 
recourse to asylum certificates or treatment.” He thinks the 
wards of the general hospital can fulfill very useful functions 
in the treatment of early mental disease, and that with some 
reorganization and rearrangement this utility might be con- 
siderably augmented. 


30. Antivenene.—Tidswell has investigated in the microbio- 
logical laboratory of the Board of Health of Sydney the effects 
of certain poisons producing immunity, using the venom of the 
tiger snake (Hoplocephalus curtus), and those of the death 
adder, the brown snake and the black snake. His results are 
that while the serum prepared with the tiger snake venom pos- 
sesses high neutralizing properties against the same venom, it 
utterly fails to incite an appreciable protection against the 
venom of the brown and black snake or of the death adder. He 
has forwarded a quantity of serum to Captain G. Lamb, of the 
Parel Laboratory, Bombay, who will test it against the venom 
of Indian snakes. The outcome of the experiments so far is to 
indicate that the serum is specific in its action, operative only 
against the venom by means of which it was prepared. He 
thinks Calmette’s serum also lacks efficacy against the tiger 
snake as well as the daboia of India. 

34. Graduated Bladder Separator.—The principle on which 
Cathelin’s instrument is constructed is similar to that described 
in THE JoURNAL of February 28, p. 429. Guyon reports that he 
has used it in fifteen cases in his practice and found it ex- 
tremely useful and convenient. The separation of the urine 
from each ureter is perfect, while the instrument does not 
stretch the bladder at all and causes no disturbance. Only ten 
to twenty-five minutes are necessary to obtain sufficient urine 
for examination. 


38. Serotherapy of the Plague.—Vassal is chief of the 
laboratory of bacteriology on the Lle de la Reunion and reports 
that during the epidemic of bubonic plague on the island for 
four months Jast year, 18 patients were treated with antiplague 
serum, with a mortality of 58.8 per cent. The mortality was 
80.3 per cent. among 51 patients who were not treated With the 
serum. He attributes his success to the large doses employed, 
the average being 169 c.c. for each patient. In one case 440 
¢.c. were required to arrest the disease in a cluld of 10. He 
injected the first day 20 c.c. inte a vein and 40 c.c. at least under 
the skin, and repeated this double injection in twelve hours. 
He injected as much as 40 c.c. directly into the veins in some 
eases without the least disturbance. Even when a case seems 
very mild there is always danger of complications on the part 
of the lungs or meninges. He could induce only 50 persons to 
take a preventive injection of 10 ¢c.c. of the serum. ‘Two elderly 
and arthritic subjects complained of rheumatic pains afterward, 
and urticaria occurred in a few, and purpura in one. These 
by-effects were all trifling and none were noticed in negroes. 


40. Renal Treatment of Arterial Cardiopathy.—Ber- 
gouignan reviews 237 cases selected from Huchard’s experience 
of 7400 patients with some arterial cardiopathy. Treatment 
should always be directed to the kidneys as “the affection is in 
the heart, but the danger lies in the kidneys.” 4 milk- 
vegetarian diet and diuretic medication are the base of all 
treatment of the condition. Arterial cardiopathy is usually 
the result of some intoxication and the symptoms are of a 
toxic order. 
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42. Resection of Knee and Treatment of White Swelling. 
Lucas-Championniére and Delageniére are partisans of resec- 
tion of all diseased tissue in the treatment of white swelling in 
the knee. Half-way operations are disastrous. The former 
has followed this technic in 113 cases and has never lost a 
patient from it. The joint was affected with tuberculosis ‘in 
nearly every case. The necessity of retaining the cartilage of 
the epiphysis in children renders surgical intervention merely 
palliative until the age for a complete operation is reached. As 
soon as the diseased parts are resected and every trace of 
morbid tissue removed, the muscles regain their strength and 
the function of the limb is very satisfactory. Even with a 
shortening of the leg of 8 to 10 cm. the gait is still very good. 
In one instance he made a resection of both knees on a woman 
who had been unable to walk since her third year on account of 
ankylosis from white swelling. She now walks as well as the 
atrophy of one of her legs will permit. Resection should supplant 
all other means of treatment which terminate in ankylosis of the 
knee. Delageniére’s experience includes 31 cases. He is par- 
ticular to scrape out the marrow from the cut surfaces of the 
bones, as he thinks the marrow is the chosen seat of the 
tuberculous process. 


43. Aphthous Fever in an Infant.—Josias traced the affee- 
tion to the dairy supplying the family with milk. He intro- 
duced a resolution and it was voted by the Académie, that all 
milk of a dairy should be boiled before being distributed, if 
cases of foot and mouth disease occur in the herd. 

44. Treatment of Muco-Membranous Entero-Colitis.— 
Lyon ascribes this affection to some local nervous trouble in- 
volving the abdominal nervous systems, both motor and trophic. 
The syndrome occurs only in neuropathic subjects, and it may 
have some direct occasional cause, inflammation of the adnexa 
or compression from some tumor affecting the abdominal 
nervous system. The nervous affection is in turn aggravated 
by the colitis, thus forming a circulus vitiosus. Laxatives 
should be given, alternating with injections of 150 to 200 gm. 
of tepid olive oil, and the intestines should be thoroughly 
rinsed with hot water twice a week. The patient should re- 
cline and the amount injected should be gradually increased 
from one to two quarts. This copious irrigation with hot water 
soothes the pain and spasm and stimulates the intestinal func- 
tions. 

45. Value of Hyoscin Hydrobromate in Treatment of 
Tremors.—Robin has been impressed with the great benefit 
derived in five cases of tremor from the subcutaneous injection 
of hyoscin hydrobromate. The tremor was of senile origin or 
due to Parkinson’s disease or to chorea and improvement was 
pronounced in aJl but one. He commenced with .1 mg. and in- 
creased gradually to .6 mg. a day. One of the patients took .25 
mg. a day for nineteen days, and although not entirely cured 
was so much improved that he was able to resume his occupa- 
tion. 

46. The Bill of Fare for Consumptives.—Robin advises a 
large glass of milk on waking, with a dash of Vichy water. 
Breakfast at 8 with a piece of fat steak or a cutlet, two soft 
eggs, a little toast, oatmeal with abundance of cream, but little 
sugar, and two glasses of milk or a cup of coffee. At 9, cod 
liver oil and a little milk or a glass of milk with the yolk of 
an egg. At 10, a large cup of beef tea made from raw meat, 
after which the patient lies down until noon. Dinner at 12:30, 
with fish, rice, chicken, cauliflower and a slice of well-buttered 
bread, one or two glasses of milk and baked apples and cream. 
At 2, cod liver oil or milk with the yolk of an egg. At 4, a sand- 
wich of scraped raw beef, and rest or sleep till 6, when the 
supper can consist of beef, fish, mutton or raw beef, with 
spinach cooked in cream, and blane mange or vanilla ice cream. 
At 8, cod liver oil or milk and yolk, and at 9 or 10, a glass of 
iced or very hot milk or a cup of good beef tea. At night, if 
wakeful, a glass of milk at 1 or 2. This régime is tolerated 
by nearly all patients and has given the best results in his ex- 
tensive experience. Milk is the constant beverage. 

47. Prophylaxis of Nicotinism.—Bardet has been trying 
the cigars made according to the directions of Professor Gerold 
of Halle to prevent tobacco poisoning. The leaves are treated 
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with a solution of tannic acid, which neutralizes and renders 
harmless the nicotin they contain. They are then dipped in a 
decoction of origanum. Bardet found that the taste of the 
tobacco is not impaired by this process, whiie he could smoke 
fifteen cigars a day without disturbance of any kind. He was 
never able to smoke more than nine ordinary cigars without 
severe symptoms of nicotinism. He used several hundreds of 
the prepared cigars and found them very satisfactory. 

48. Treatment of Chronic Diarrhea with Hydrochloric 
Acid.—Soupault refers to the idiopathic, chronic diarrheas in- 
dependent of anatomic lesions in the intestines and of local or 
general intoxications. The stools are fluid and more or less 
frequent, with occasional colics. ‘This condition may last for 
weeks or inonths or even years, and attacks of acute diarrhea 
recur at the slightest canse. Ordinary treatment is ineffectual 
or the slight benefit attained is rapidly lost, but Soupault has 
found that this form of diarrhea is rapidly, constantly and 
durably cured by the administration of hydrochloric acid. The 
dose must be sinall to commence with, but soon progressively 
increased to 1 or 2 gm.a day. It can be preseribed in the torm 
of ten to twenty drops before meals in a glass of sweetened 
water, or in a Jemonade made of 6 to 8 gm. of hydrochloric 
acid and 200 gm. syrup of lemons in 800 gm. water. It can 
be made more palatable by stirring into it the beaten white of 
an egg. When the suitable dose is reached the benefit is ap- 
parent in two or three days or eight at most. A tendency to 
recurrence of the diarrhea later is rapidly cured by a few 
doses of the acid. He states that in 32 patients examined he 
noted apepsia in 4; hyperchlorhydria in 6; normal gastric 
conditions in 3, and hypochlorhydria in 19. The stools fre- 
quently contain substances from the last meal, suggesting in- 
sufficiency of the gastric functions and overhasty evacuation 
of its contents. Out of 38 thus treated 23 have been com- 
pletely cured and 6 are cured except that the stools are still 
unformed. The others have been apparently cured, but recur- 
rences have been frequent. Equally favorable results have 
been obtained in acute and subacute diarrheas in adults and 
children, as he intends to report in detail later. 

49 and 50. Treatment of Chronic Diarrhea.—Lyon em- 
phasizes the fact that treatment of the stomach is the key to 
success in curing chronic enteritis. Mathieu reports experi- 
ences with hydrochloric acid in five cases, as recommended by 
Soupault, and corroborates the latter’s statements, observing 
that if the cures prove as permanent as they were brilliant, this 
method of treatment will take the lead in the treatment of 
chronic diarrhea. One of his patients was neuro-arthritic, one 
a consumptive and one had a cancer. 

51. Chronic Diarrhea Connected with Biliary Lithiasis. 
—Linossier describes a form of diarrhea in which the subject 
experiences a sharp pain in the region of the gall-bladder soon 
after commencing a meal. He is compelled to leave the table 
for a diarrheic passage, after which he can return, and is not 
inconvenienced again during the day. Linossier has frequently 
observed this syndrome in cases of biliary lithiasis and dis- 
covered it in others as the first sign of the incipient lithiasis 
Treatment should be addressed to the latter; attempts to sup- 
press the diarrhea have caused general depression and loss of 
appetite. : 

52. Abdominal Massage in Treatment of Chronic Diar- 
rhea.—Cautru has found massage effective in infectious diar- 
rheas of gastrie origin and in the diarrhea accompanying con- 
stipation. The result is rapid and certain. If continued long 
enough, massage will cure the diarrhea of apepsia unless it is 
accompanied by severe lesions of the liver or intestinal mucosa. 
In the diarrhea of hyperchlorhydria, vibratory massage should 
be given the preference as it soothes the abdominal reflexes 
while stimulating the stomach. It has proved successful in 50 
per cent. of the cases in which it has been applied. 


53. Medicinal Treatment of Chronic Diarrhea.—Robin, in 
reviewing his experience, finds that 1106 patients out of 1585 
with hypersthenia of the stomach, were constipated, with copro- 
Stasis at the sigmoid tiexure. In 100 cases of hyposthenia, the 
constipated numbered 78, the normal 16, and 6 had diarrhea. 
in 107 cases of gastric fermentation there was constipation in 
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72, alternate diarrhea and constipation in 13, diarrhea in 10 
and only 12 were normal in this respect. He treats the chronic 
diarrhea with an acid when the patient is dyspeptic, the tongue 
white and coated, the breath with the odor of fermentation, 
the urine pale and alkaline, fermenting readily and with a 
sediment of phosphates. Other indications for acid medication 
are more or less pronounced signs of gastric fermentation and 
intolerance of milk. Acid medication is contra-indicated, on 
the other hand, when the tongue is pink or bright red, punctate 
or ulcerated, when the stomach is painful on pressure, when 
the throat smarts as acids are swallowed, when the urine is 
scanty and high colored, the sediment consisting of crystals of 
uric acid or of reddish urates which cling to the sides of the 
vessel. When the acid is indicated he prefers Coutaret’s for- 
mula, a combination of 2.8 gm. sulphuric acid and .8 gm. nitric 
acid in 18 gm. aleohol. This mixture is set aside for forty-eight 
hours and then diluted with 100 gm. syrup of lemon and 150 
water. A tablespoontul of this is taken after meals in 
half a glass of water. The dose can be increased it necessary 
to four and even to six tablespoonfuls a day, giving another 
spoonful fifteen minutes after the first. When acid medication 
is contra-indicated he gives a cup of an infusion of 1.5 gm. of 
the root of the wild strawberry. He introduced this remedy 
into therapeutics about twelve years ago, and it has always 
rendered him inestimable service. The dose can be carried to 
10 or 15 gm. a day. If the diarrhea is not checked at once, he 
supplements the infusion by one or two pills consisting each of 
5 eg. of each of the following ingredients: extract of bistort, of 
krameria and diascordium and pulverized tormentil and 
catechu. If the astringents are not well tolerated he sub- 
stitutes pills of subnitrate of bismuth and diascordium, .25 


ym. of each. Two or three are taken before each meal. 


55. Chronic Diarrhea in Hypopeptics.—Gallois explains 
the diarrhea in these cases as due to the breaking down of the 
intestinal compensating functions which for a longer or shorter 
time are able to substitute the missing gastric functions. When 
this occurs, the resulting diarrhea is tedious and rebellious. It 
can be reached only by treating the stomach. He has found 
kephir, used exclusively for one to three weeks, useful in such 
"ases. 

59. Inflammation of the Labyrinth in Mumps.—Texier 
states that thirty-four cases of deafness sequent to mumps have 
been published. About half this number were bilateral. The 
deafness commenced suddenly and was generally complete from 
the first. It accompanied the swelling of the glands or pre- 
ceded it, and even occurred in some cases without tumefaction 
of the glands on the same side. It is persistent, and except the 
very rare cases in which improvement was noted, has been in- 
curable. The buzzing in the ears that accompanies it is de- 
scribed as resembling the soughing of the wind in the leaves or 
the sound of the sea. These subjective sounds were generally 
persistent and aggravated by noise. In two cases personally 
observed these symptoms were accompanied by vertigo and 
vomiting. The vertigo recurred at every abrupt movement for 
a month in one patient and during three or four days in the 
other. The deafness was bilateral and complete in the latter. 
The patients were both young men. Vertigo was observed in 
thirteen of the thirty-two cases published, but lasted only a 
few hours or days in most. Vomiting accompanied it in four 
cases. May believes that the deafness attacks by preference 
those who have had some slight previous lesion of the ears. 
The symptoms observed suggest Meniére’s disease. No lesions 
can be discovered in the other parts of the ear. This laby- 
rinthitis should be grouped with the rarer complications of 
mumps such as prostatitis, mammitis, ovaritis and cerebral and 
ocular affections. 

60. Evolution and Mode of Recovery in Cases of Ascites 
from Cirrhosis.—Chauffard describes some of his clinical ex- 
periences in detail to sustain his assertion that re-absorption 
of the effusion is possible in case of cirrhosis with ascites. It 
is the more liable to occur if the liver is enlarged. This re- 


_ absorption is only possible if a hyperelimination of water can 


be induced by natural or therapeutic means. The kidneys and 
the intestines are the organs to assume this task. The supe- 
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riority of the kidneys as emunctories over the intestines is in- 
disputable, but if they fail, if the kidneys are only moderately 
or inadequately permeable, the other route should be tried. 
The cirrhotic patient may be cured by repeated purges, after 
all attempts to cure by means of inducing diuresis have failed. 
In both cases the physiologic aim is the same. It is possible to 
estimate the amount of the effusion and the progress gained by 
weighing the patient every day, as in case of pleuritic effusions. 
In one case, which he reports in detail, the patient voided only 
about a quart to three pints of urine in the twenty-four hours, 
but more than 249 quarts of ascitie fluid were evacuated in 210 
days by 19 punctures. He was then treated by repeated purges 
with “German brandy” (compound tincture of jalap), and the 
ascites rapidly subsided to a complete cure. He has had no 
recurrence and is free from symptoms except for the still 
slightly enlarged liver and spleen. He had been a hard drinker 
but had not suffered from his liver until after a severe trau- 
matism affecting the abdonien. His condition was so serious- 
from the recurring ascites that Talma’s operation had been 
suggested, but was postponed until after trial of the purging 
treatment. In another patient who had been apparently cured 
of ascites by spontaneous diuresis and who succumbed several 
years later to an infectious erysipelas, the autopsy disclosed a 
spontaneous omento-fixation, more complete than in Talma’s 
operation. Not only the omentum but also the liver and the 
spleen were fastened immovably to the wall. Some of the 
veins in the adherent portions were as large as a pencil. This 
experience is a forcible argument in favor of Talma’s method 
of intervention in case of the failure of medical measures. 


61. Appendicular Dyspepsia.— Attention has been called of 
late to “appendicular” pleurisy, hematemesis or peritonitis, and 
Longuet now portrays the clinical picture of a more or less 
severe dyspepsia due exclusively to a latent chronic appen- 
dicitis and completely cured by the ablation of the appendix. 
He has observed two personal cases and has sifted out of the 
literature on appendicitis twenty-eight similar ones. The 
dyspepsia had lasted one to ten and even twenty years in some 
instances. It is usually of the type of atony of the stomach 
with hypopepsia and atony of the intestines. Certain foods 
cause distress, and the general syndrome of the dyspeptic 
troubles gradually becomes obscured by superposed neuras- 
thenia. In one of the personal cases described the troubles 
were localized more especially in the mouth and throat. The 
tongue was thickly coated except at the tip and edges, the 
pharynx congested, the tonsils swolien, saliva scanty, and there 
was excessive thirst. Appendicular dyspepsia has no essen- 
tially characteristic features, but the origin is revealed by a 
history of one or more typical or abortive attacks of appen- 
dicitis, tumefaction in the regionsof the appendix or pain at 
McBurney’s point. A tumor was noted in 13 out of the 30 
cases, localized pain in only 12 others. There may be some 
difficulty in the diagnosis when McBurney’s point is abnormally 
high or low or to one side. The appendicular dyspepsia may 
be of a toxic or toxi-infectious nature, or purely reflex or 
exclusively mechanical. Walther has described a case of reflex 
character, an appendicular cyst acting like a foreign body. In 
two other cases a chronic post-appendicitic inflammation of 
the omentum dragged on the stomach or the omentum con- 
stricted the colon. In 12 of the cases on record medical meas- 
ures were kept up for six months to twelve years, the patients 
growing constantly mere debilitated. Appendicectomy, on the 
other hand, cured 25 out of the 30 cases promptly and radically. 
In a few days all dyspeptic troubles had permanently vanished. 
In the remaining cases a muco-membranous colitis persisted 
to some extent, although the patients were otherwise cured. 
Every case of dyspepsia suspected to be of appendicular origin 
should be kept under observation for a few weeks and other 
etiology excluded while medical measures are tried. If they 
fail and the condition tends to become chronic or aggravated 
the operation should not be deferred after the diagnosis is 
positively established. In operating, the possibility of ad- 
hesions between the omentum and the viscera should never be 
forgotten, as they are sufficient alone to entail dyspeptic 
troubles. 





Jour. A. M. A. 


64. Immunization Against Anthrax by Means of Pyo-. 
cyanase.—The experimental research conducted by Vaerst has 
established that it is possible to render rabbits immune to 
anthrax by means of pyocyanase. This is a ferment derived 
from the bacillus pyocyaneus, and he announces that it noi 
only arrests the development of the latter but has a power 
fully destructive action on tle anthrax bacillus. 


68. Agglutination.—See editorial, May 24, p, 1375. 
69. Bacteriology of Syphilis.—See editorial, May 3, p. 


1163. 


86. Treatment of Non-Tubercular Joint Affections with 
Passive Congestion.—Laspeyres has collected twenty-nine 
communications on this subject. The writers seem to be prac. 
tically unanimous in proclaiming the benefits of this method of 
treatment. The experiences and experimental researches re- 
lated also demonstrate a solid scientific foundation for the 
results attained. In a long series of chronic, subacute and 
acute joint affections the pathologic modifications vanished 
more rapidly and more completely under this treatment than 
with any other known to date. Bier’s technic and experiences 
have been reported in Tre JouRNAL from time to time. 


88. Improved Technic for Radioscopy of Foreign Bodies. 
—Ferrannini marks on the screen the outer limits of the body 
and of the foreign body as seen from the back, then from the 
side and then perpendicularly. Lines drawn between the points 
thus marked form a small square within a larger square repre- 
senting the outiine of the body, and from the known dimen- 
sions of the latter it is possible to locate the foreign body with 
precision. 

91. Diagnostic Value of Measurements of the Shoulders 
in Paralysis and Neuroses.—-Casparie has worked out a set 
of formule representing the normal measurements of the shoul- 
ders in various positions as determined by research on twenty- 
five healthy subjects. He also shows the striking and charac- 
teristic deviations from the normal in certain affections involv- 
ing the shoulder. 


92. Roentgen Rays in Cranial and Cerebral Affections.— 
Renedikt calls the attention of the profession te the informa- 
tion to be derived from radiographs of the skull after trau- 
mzatisms causing the so-called “shock neuroses.” He takes 
radiographs of the profile and also of the front and back of the 
head, and finds that in many instances the bones are abnormally 
permeable for the rays at the points where pressure is painful, 
showing the existence of some inflammatory process at this 
spot. The facts demonstrated by radiography have been con- 
firmed by the anatomic findings later in many cases in his own 
and Kienboeck’s experience. In case of pachymeningitis, the 
inner layer of the bones of the skull may be less permeable than 
normal, This corresponds to the hemorrhagic tendency of 
pachymeningitis. In cases of unilateral meningitic swelling 
or hydrocephalus externus, the increased permeability will at- 
tract attention while pachymeningitic hemorrhages are distin- 
guished by the reverse phenomenon. ‘These shades of difference 
are best seen on the plate and physicians should learn to read 
the plates and thus avoid the further errors of the copy. 
Roentgen rays thus applied avoid ail confusion from simula- 
tion or aggravation on the part of the subject, and reveal the 
anatomic basis for traumatic neuroses which is too often 
denied. 


93. Method of Arresting Hemoptysis.—Niedner reports 
from von Leyden’s clinic that he succeeded in arresting a re- 
bellious hemorrhage from the lungs which had lasted eight 
days, by the subcutaneous injection of 60 ¢.c. of a 2.5 per cent. 
solution of gelatin in the right thorax, the site of the hemor- 
rhage. It was arrested at once and has never recurred. The 
solution of gelatin distended the subcutaneous cellular tissue 
and was very slowly absorbed. The lung beneath was com- 
pressed by the distended soft parts above it, and ceased to par- 
ticipate in the movements of respiration. ‘This observation 
suggested that the arresting of the hemorrhage might have been 
due to the mechanical action of the injected fluid rather than 
to any chemical effect. In order to test this assumption six 
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patients were treated by mechanically compressing the bleeding 
hing and thus allowing it to rest. This was accomplished by 
.pplying overlapping strips of adhesive plaster, about 3 cm. 
wide and 60 em. long, passing from the spine to the sternum 
and strongly compressing the lung beneath. The projecting 
portions of the clavicle were protected by filling in the depres- 
sions each side with cotton which also aided in compressing 
ihe parts below. The strips of plaster were applied in slanting 
rows and then a second layer horizontally, making a detour 
around the mamma, and using about twelve strips in all, 
applied as the patient sat up in bed. The measure was sur- 
prisingly effective in the six severe cases of tuberculous hemop- 
tysis in which it was applied. The hemorrhage was arrested 
almost at once, and the patients experienced great subjective 
relief at the same time, while the tendency to cough diminished. 


94. Angina Typhosa.—The ulcerative process in the throat 
in the case of typhoid fever described was evidently a typical ty- 
phoid process. Cultures cf typhoid bacillus were derived from it, 
but it healed in the course of ten days without leaving a scar. 
This favorable termination was probably due to the care of the 
mouth, which was washed out every hour with borated glycerin 
or some other mild antiseptic with inhalations, 


101 and 102. Biologic Blood Test.—Strube is an official 
medico-legal expert and has been studying for several months 
the new biologic serum test for blood and albumin. He con- 
cludes that it is a reliable means for differentiating human and 
animal blood, and considers the phenomenon a vital process, not 
to be explained by chemical or physical laws. The same albu- 
minoids seem to be present in both blood and semen as the 
action of the same precipitin was identical in both. He urges 
further research on this precipitin reaction as it is probably the 
key to many still unsolved biologic problems. Minovici is also an 
official expert, but in the line of chemistry. He corroborates 
the experience of others in regard to the biologic blood test, but 
proclaims that it requires such minute care in every detail that 
the production of the prepared serum should be entrusted to 
some central institute especially equipped for the purpose. 


103. Pathologic Anatomy of Cysticercus in the Brain.— 
Askanazy describes three cases, which establish the fact that a 
cysticercus in the brain may produce the anatomic and clinical 
picture of endarteritis obliterans such as is observed in 
syphilis. 

104. Treatment of Anthrax.—Strubell has recently cured a 
severe case of anthrax starting in the eyelid, by the application 
ot hot cataplasms supplemented by injections of a solution of 
carbolie acid. Schultze has recently reported a similar case 
cured by the application of compresses impregnated with a 1 
per cent. solution of sublimate in a 70 per cent. alcoholic solu- 
tion. The fever subsided the eighth day and the cure was com- 
plete in twenty-five. In Strubell’s case the fever subsided in 
twenty-four hours after the treatment was commenced and the 
anthrax bacilli had Jost their virulence. He attributes this 
fact to the action of the heat on the bacilli and regards this 
effect of the hot cataplasms as the essential factor in the 
treatment of anthrax. 


113. Effectual Cure of Dysmenorrhea.—<About thirty cases 
of dysmenorrhea have been treated at Amann’s clinic by local 
cocainization of the nasal mucosa, as fliess directs in his book 
on the “Relations between the Nose and the Female Genital 
Organs” (1897). Schiff found that 72 per cent. cf all cases 
of dysmenorrhea could be successfully treated in this way, and 
the experiences of others were conlirmed by the results at 
Amann’s clinic. Almost every patient was relieved and the 
method was so successful that patients with other affections 
begged “to have something done to their nose.” The patients 
thus treated were affected with dysmenorrhea from affections 
of the adnexa, metro-endometritis, posterior parametritis or 
were apparently normal. The dysmenorrhea vanished after 
cocainization of the nasal mucosa. This effective and harmless 
method of banishing dysmenorrhea for twenty-four hours at 
least, is as welcome to physicians as to the patients, Linder 
coneludes, and deserves general adoption, but at the 
same time he reports that some of the patients were com- 
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pletely relieved of their dysmenorrhea when water was subsul- 
tuted for the cocain, without their knowledge. In others cocain 
alone was effective. He is cenvinced also that one or two 
patients made false statements in regard to the subsidence of 
the dysmenorrhea in order to put an end to the questions and 
manipulations and be left in peace. Some of the patients also 
found that the dysmenorrhea had vanished during the mere 
examination of the nose, before the cocain was applied. These 
facts indicate that suggestion has a large share in the effect 
produced in some cases, but it does not explain all the results 
observed. 





New Patents. 


Patents of interest to physicians, etc., issued June 3 and 10: 

701,671. Hypodermic syringe. John A. Billings, Rockland, Mass. 

701,538. Nasal shield. Thomas Carence, Kansas City, Mo. — 

701,318. Artificial limb. Irvin R. and W. D. Fenner, San Fran- 
cisco. 

701,485. Disinfecting device. Louis E. Jones, Conshohocken, Pa. 

701,352. Making disinfectants. Wm. T. Kendrick, Montgomery, 


701,587. Applicator. Alexander Levy, Hagenau, Germany. 

701,501. Catgut ligature and suture and preparing same. 
Charles E. Parker, Orange, N. J. ; : 

701,609. Electric sweating robe. Andrew Phillips, St. Louis. 

701,620. Making disinfectant powder. Julius Rother, Katscher, 
Germany. 

701,622. Pasteurizer. Wm. J. Ruff, Quincy, Ill. : 

701,438. Compressed tablet. Robert M. Whyte, Jersey City, 
N. J. 

701.450. Artificial limb. Henry Yearsley, Eccles, near Manches- 
ter, England. 

702.170. Device for removing corns, etc. James F. Allison, 
Chicago. 

701,826. Invalid reclining chair. Isaac W. Amerman and R. L. 
Johannes, Nevada, Mo. 4 . 

702.187. Box for fountain syringes. Anton C. Eggers, New 
York City. 

702,131. Syrup cock for soda-water fountains. Robert M. 
Green, Jr., Philadelphia. / 

702.132. Soda-water apparatus. Robert M. Green, Jr., Philadel- 
bia. 
’ 702,133. Soda-water apparatus. Robert M. Green, Jr., Philadel- 
yhia. 
' 702,144. Inhaler. Edward M. Morgan, Westmount, Canada. 

702,332. Metal truss. Edward W. Samen, Lasalle, Til. 

701.954. Hernial truss. Milton B. Smyth, Holton, Kan. = 

702,387. Clinical thermometer. Jay F. Windolph and R. C. 
Stofer, Norwich, N. Y. 





Books Received. 


Acknowledgment of all books received will be made in this col- 
umn, and this will be deemed by us a ful] equivalent to those send- 
ing them. A selection from these volumes will be made for review, 
as dictated by their merits, or in the interests of our readers. 


PROGRESSIVE MEDICINE. A Quarterly Digest of Advances, Dis- 
coveries, and Improvements in the Medical and Surgical Sciences. 
Edited by Hobart Amory Hare, M.D., Professor of Therapeutics and 
Materia Medica in the Jefferson Medical College of Philadelphia. 
Assisted by H. R. M. Landis, M.D., Assistant Physician to the Out- 
Patient Medical Department of the Jefferson Medical College Hos- 
pital. Volume II. June, 1902. Surgery of the Abdomen, Including 
Hernia—Gynecology—Diseases of the Blood and Ductless Glands, 
the Hemorrhagic Diseases. Metabolic Diseases—Ophthalmology. 
Cloth. Pp. 442. Price, $10.00 per annum. Philadelphia and New 
York: Lea Brothers & Co. 1902. 


THE PRACTICAL MEDICINE SERIES OF YEAR Books, Comprising 
Ten Volumes of the Year’s Progress in Medicine and Surgery, Is- 
sued Monthly. Under the Genera] Editorial Charge of Gustavus P. 
Head, M.D., Professor of Laryngology and Rhinology, Chicago Post- 
Graduate Medical School. Volume VI. General Medicine. Edited 
by Frank Billings, M.S., M.D., Head of the Medical Department and 
Dean of the Faculty of Rush Medical College, Chicago. With the 
Collaboration of S. C. Stanton, M.D. May, 1902. Cloth. Pp. 271. 
Price, $1.50. Chicago: The Year-Book Publishers. 


TEXT-BooK OF PHYSIOLOGICAL AND PATHOLOGICAL CHEMISTRY. 
By G. Bunge, Professor of Physiological Chemistry at BAle. Sec- 
ond English Edition. Translated from the Fourth German Edition 
by Florence A. Starling and Edited by Ernest H. Starling, M.D., 
F.R.S., Professor of Vhysiology in University College, London. 
Cloth. Pp. 470. Price, $3.00. Philadelphia: P. Blakiston’s Son 
& Co. 1902. 


THE ARTIFICIAL FEEDING OF INFANTS, Including a Critical Re- 
view of the Recent Literature of the Subject. By Charles F. Jud- 
son, M.D., Physician to the Medical. Dispensary of the Children’s 
Hospital and J. Claxton Gittings, M.D., Assistant Physician to the 
Medical Dispensary of the Children’s Hospital. Cloth. Pp. 368. 
Price, $2.00. Philadelphia: J. B. Lippincott Co. 1902. 


JLINICAL PsycuHiatry. A Text-Book for Students and Physi- 
cians. Abstracted and Adapted from the Sixth German Edition of 
Kraepelin’s “Lehrbuch der Psychiatrie.” $y A. Ross Defendorf, 
M.D., Lecturer in Psychiatry in Yale University. Cloth. Pp. 420. 
Price, $3.50. New York: The Macmillan Co. 1902. 


EXERCISES IN MEMORY OF LEVI COOPER LANE, held at Lane Hall, 


-of Cooper Medical College on Sunday Afternoon, the Ninth Day of 


March, in the Year 1902. Paper. Pp. 49. Printed for the Faculty 
of Cooper Medical College by the Stanley-Taylor Co. San Fran- 
cisco. 1902. 
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PHOTOGRAPHIC ATLAS OF THE DISEASES OF THE SKIN. By George 
Henry Fox, A.M., M.D., Clinical Professor of Diseases of the Skin, 
College of Physicians and Surgeons, N. Y. Part XII. Price, $1.50 
each. Philadelphia and London: J. B. Lippincott Co. 1901. © 

THE GouTY AT AIX-LES-BAINS. Diet and Treatment. By Leon 
Blanc, M.D., Paris, Consulting Physician at Aix-les-Bains. Paper. 
Pp. 33. Price, $0.40. London: J. & A. Churchill. Philadelphia: 
P. Blakiston’s Son and Co. 1902. 

TWENTY-SIXTH ANNUAL REPORT OF THE MANAGERS AND OFFICERS 
OF THE NEW JERSEY STATE HOSPITAL, at Morris Plains, for the 
Year Ending Oct. 31, 1901. Paper. Pp. 135. Trenton, N. J.: J. L. 
Murphy Publishing Co. 1901. 

THE PHYSICIAN AND HIS PATIENT, or the Business and Social 
Relations Which Should Exist Between Them. A. E. Lawrence, 
M.D. Paper. Pp. 48. Price, $6.00 per 100 copies. Cincinnati: 
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Army Changes. 


Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., June 12 to 18, 1902, 
inclusive : 


Walter Cox, lieutenant and asst.-surgeon, U. S. A., leave of ab- 
sence for one month granted, to take effect June 20, 1902. 

Clyde S. Ford, lieutenant and asst.-surgeon, U. S. A., 
absence extended two months. 

Luther S. Harvey, captain and asst.-surgeon, Vols., sick leave of 
absence extended to June 30, 1902. 

John R. Hicks, contract surgeon, former orders directing him to 
proceed from Fort Screven, Ga., to Fort Wingate, N. M., revoked; 
on the expiration of his present leave of absence he will proceed to 
San Francisco, en route for assignment in the Division of the 
Philippines. 

Henry E. Menage, contract surgeon, on being relieved from duty 
at Fort Wingate, N. M., will proceed to his home, New Orleans, for 
annulment of contract. 

Louis A. Molony, cohtract surgeon, from the Department of Cal- 
ifornia to duty at Fort Gibbon, Alaska, relieving Contract Surgeon 
Ralph L. Taylor. 

Wallace E. Parkman, contract surgeon, now at San Francisco, 
is ‘relieved from further duty in the Division of the Philippines 
and assigned to duty in the Department of California. 

Edward W. Pinkham, lieutenant and asst.-surgeon, U. S. A., 
resignation accepted to take effect June 10, 1902. 

Henry D. Snyder, captain and asst.-surgeon, U. S. A., leave of 
i for two months granted, to take effect on or about July 1 

Ralph L. Taylor, contract surgeon, from Fort Gibbon, Alaska, to 
ee, D. C., reporting to the Surgeon-General for instruc- 
tions 

James W. Van Dusen, lieutenant and asst.-surgeon, U. S. A., mem- 
ber of an examining board at Columbus Barracks, Ohio. 

Harry H. Van Kirk, contract surgeon, from Fort Leavenworth, 
Kan., to Fort Wingate, N. M., relieving Contract Surgeon Henry E. 
Menage. 

Joseph W. Walsh, contract surgeon, now at San Francisco, to 
proceed to Brooklyn, N. Y., for annulment of contract. 


APPOINTMENTS, PROMOTIONS, RETIREMENTS, ETC. 


Appointments, promotions, retirements, casualties, etc., of com- 
missioned medical officers, U. S. A., recorded in the Adjutant- 
General's Office between May 15 and June 15, 1902: 

Reguiar Army, Appointments.—William L. Keller of New York, 
and Charles C. Billingslea of Maryland, to be assistant-surgeons, 
with the rank of first lieutenant, June 2. 

Retirement.—Brigadier-General George M. Sternberg, surgeon- 
general, June 8. 

Resignation.—First Lieutenant Edward W. Pinkham, asst.-sur- 
geon, June 10. 

Deaths.—Colonel Dailas Bache, retired, June 2, at San Diego, 
Cal. Colonel Edward P. Vollum, retired, May 1, at Munich, Ger- 
many. Major Curtis E. Munn, retired, May 31, at Topeka, Kan. 

Volunteers, Appointment.—Joseph C. Garlington of Georgia, con- 
tract surgeon, to be asst.-surgeon with the rank of captain, Feb- 
ruary 26. 

Honorably Discharged.—Captain John S. Fogg. asst.-surgeon, 
May 25, 1902. Captain Shannon Richmond, asst.-surgeon, May 21. 


leave of 








Navy Changes. 
Changes in the Medical Corps of the Navy for the week ending 
June 21, 1902: 


P. A. Surgeon J. B. Dennis, detached from the Naval Academy 
and ordered to the Hartford 





Jour. A. M. A. 


IF. A. Surgeon R. S. Blakeman, detached from the Hartford, or- 
dered h me and granted three months’ sick leave. 

Asst.-Surgeon L. W. Bishop, detached from Cavite Nava] Station, 
and ordered to duty with M arine Brigade. 


— 


Marine-Hospital Changes. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ended June 19, 1902: 


Surgeon FP. C. Kalloch, granted leave of absence for ten days 
from June 20. 

Surgeon L. L. Williams, Bureau letter of June 10, 1902, granting 
leave of absence for ten days, amended so that said leave shall be 
for six days only. 

Surgeon J. O. Cobb, leave of absence for fifteen days from June 
6, awe granted by Bureau letter of May 24, revoked. 

4 A. Surgeon J. C. Perry, granted leave of absence for fourteen 
aa 

Asst.-Surgeon L. L. Lumsden, granted leave of absence for fifteen 
days from June 26. 

Asst.-Surgeon W. C. Hobdy, relieved from duty at Savannah, Ga., 
and directed to proceed to Honolulu, Hawaii, and report to Chief 
Quarantine Officer for duty. 

Asst.-Surgeon D. H. Currie, directed to proceed to San Francisco 
Quarantine, and report to medical officer in command for temporary 
duty during absence, on leave, of Asst.-Surgeon Lumsden. 

A. A. Surgeon F. R. Smyth, leave of absence for three days from 
June 10, 1902, granted by Bureau letter of June 12, revoked. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended June 21, 1902: 

SMALLPOX—DOMESTIC. 


California: Los Angeles, May 31-June 7, 7 cases; Sacramento, 
May 31-June 7, 1 case: San Francisco, May 31-June 8, 6 cases. 

Illinois: June 7- -14, Belleville, 1 case ; Chicago, 4 cases; Freeport, 
3 cases. 

Indiana: Evansville, June 7-14. 3 cases: Indianapolis, May 31- 
June 7, 11 cases; South Bend, May 31-June 14, 5 cases; Terre 
Haute, May 31-June 7, 1 case. 

Kansas: Wichita, May 31-June 14, 5 cases. 

Kentucky : Covington, June 7-14, 6 





6 cases. 

Massachusetts: Boston, June 7-14, 12 cases, 9 deaths; Lawrence, 
May 31-June 4, 1 death; Lowell, June 7-14, 8 cases, 2 deaths; 
Malden, June 7-14, 1 case; Newton, June 7-14, 1 case. 

Michigan : Detroit, June 7-14. a cases, 1 oucath. 

Missouri: St. Louis, June 1- 15, 52 cases, 2 deaths. 

Montana: Butte, June 1-8, 6 cases. 

Nebraska: Omaha, June 7-14, 17 cases. 

New Hampshire: Nashua, June 7-14, 11 cases. 

New Jersey: Hudson County, Jersey City included, aun 1-15, 55 
cases, 14 deaths; Newark, June 7-14, 26 cases, 4 death 

New York: Elmira, May 31-June 7, 2 cases; ew. "York, June 
7-14, 32 cases, 13 deaths; Yonkers, June 6-13, 1 case. 

Ohio: Cleveland, June 7-14, 29 cases, 5 deaths; 
7-14, 3 cases; Toledo, May 31-June 14, 5 cases. 

Oregon: Portland, June 2, 18 cases. 

Pennsylvania : Johnstown. June’7-14, 3 cases; McKeesport, June 
7-14, 1 case: Philadelphia, June 7-14, 8 cases, 3 deaths; Pittsburg, 
June 7- -14, 38 cases; Scranton, June 8-15, 2 cases. 

Utah: Salt Lake City, May ’81-June 14, 48 cases. 

Wisconsin: Green Bay, June 8-15, 2 cases; Janesville, May 31- 
June 7, 1 case; Milwaukee, June 7-14, 1 case. 


SMALLPOX——-FOREIGN. 


Austria: Prague, May 19-31, 7 cases. 

Belgium: Antwerp, May 24-31, 8 cases, 1 death; Brussels, May 
24-31, 1 death. 

China: Hongkong, April 27-May 3, 4 cases, 3 deaths. 

Colombia: Panama, June 2-9, 15 cases. 

Great Britain: Birmingham, May 24-31, 3 cases; Glasgow, May 
31-June 6, 1 case; Liverpool, May 24-31, 6 cases; London, May 
24-31, 251 cases, 48 deaths. 

India: Bombay, May 13-20, 7 deaths; Calcutta, May 10-17, 4 
deaths; Madras, May 3-9, 1 death. 

Italy: Palermo, May 24-31, 8 cases, 2 deaths. 

Mexico: City of Mexico, May 25-June 8, 2 cases, 3 deaths. 

Russia: Moscow, May 17-24, 14 cases, 8 deaths; St. Petersburg, 
May 17-24, 10 cases. 


Dayton, June 


YELLOW FEVER. 


Mexico: City of Mexico, June 1-8, 1 death; 
7-14, 27 cases, 9 deaths. 


CHOLERA—INSULAR. 


Philippine Islands: April 28-May 3, Manila, 174 cases, 138 
deaths; Bataan Province, 44 cases, 47 deaths; Bulacan Province, 
79 cases, 58 deaths; Camarinos T’rovince, 109 cases, 98 deaths; 
Cavite Province, 1 case, 1 death; Laguna Province, 14 cases, 13 
deaths ; Nueva Eeija Province, 1 case, 1 death; Pampanga Province, 
118 cases, 81 deaths; Pangasinan l’rovince, 1 case, 1 death; Tarlac 
Province, 4 cases, 4 deaths. 


CHOLERA-—FOREIGN. 


India: Bombay yf ha 20, 1 death; Calcutta, May 10-17, 64 
deaths ; Madras, May 1 death. 

Straits iettiomente : gf Ring April 12-19, 12 deaths; Apri] 27- 
May 3, 84 deaths. 


Vera Cruz, June 


PLAGUE—UNITED STATES. 


California: San Francisco, May 19, 1 case, 1 death; May 25, 1 
case, 1 death; May 26, 1 case, 1 death ; May 29, 1 case, 1 death. 


PLAGUE—FOREIGN. 


India: Bombay, May 13-20, 224 deaths; ae, May 10-17, 209 
deaths; Karachi, May 11-18, 54 cases, 54 death 
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Subscription price: Five dollars per annum in advance 


Postage in the United States and Canada, Cuba, Mexico, Hawaii, 
Guam, Porto Rico, and the Philippines, free; foreign postage, $2.50. 
Subscriptions may commence at any time. Volumes begin with the 
first issue of January and of July. 


MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION. 


The qualifications for membership require that the applicant be 
a member, in good standing, of a state or local medical society enti- 
tled to send delegates to the annual meeting of the AMERICAN 
MEDICAL ASSOCIATION. A list of these societies will be sent on 
request. Applications must be accompanied with a certificate show- 
ing that the applicant is a member of a recognized society, and 
should be sent with the annual dues—five dollars—to the treasurer, 
Dr. Henry P. Newman, 438 LaSalle Avenue, Chicago. Members 
receive THE JOURNAL free. Subscribers to THr JoURNAL may be- 
come members of the ASSOCIATION without additional expense if 
they are members of medical societies recognized by the AssoctIa- 
TION. Those desiring to have their names transferred from the 
subscription to the membership ists should send certificates as 
above, with a receipt for their subscription to THE JOURNAL, cov- 
ering the current fiscal year. 


FISCAL YEAR. 

The fiscal year of the AMERICAN MepicaL Association is from 
January 1 to December 31; and the annual dues paid by a new 
member cover only the fiscal year, no matter at what time of year 
the membership is obtained. Those who pay their dues and join 
the ASSOCIATION at the annual meeting in June, for instance, pay 
only for the fiscal year which ends with the December following, and 
the annual dues for the following fiscal year are payable the suc- 
ceeding January, at which time the treasurer sends a statement to 
each member. Such members, however, are entitled te THE JOURNAL 
for the full year, even though the membership be not continued. 


PAPERS READ AT THE ANNUAL MEETING. 

“Every paper received by this ASSOCIATION and ordered to be 
published, and all plates or other means of illustration, shall be 
considered the exclusive property of the AssocIATION. . . The 
soard of Trustees shall have full discretionary power to omit from 
the published transactions, in part or in whole, any paper that may 
be referred to it by the ASSOCIATION or any one of the Sections, un- 
less specially instructed to the contrary by vote of the Assocla- 
TION.” (From Article III of the By-laws.) 


NEWS. 


Our readers are requested to send us items of news of a medical 
nature, also marked copies of local newspapers containing matters 
of interest to members of the medical profession. We shall be 
glad to know the name of the sender in every instance. 


ORIGINAL PAPERS. 


Articles are accepted for publication with the understanding that 
they are contributed solely to this journal. 


COPYRIGHT. 


Matter appearing in THE JouRNAL OF THE AMERICAN MEDICAL 
ASSOCIATION is covered by copyright, but as a general thing, no 
objection will be made to the reproduction of anything appearing 
in its columns if proper credit be given. 


CONTRIBUTIONS TYPEWRITTEN. 


It will be satisfactory to all concerned if authors will have their 
contributions typewritten before submitting them for publication. 
The expense is small to the author—the satisfaction is great to the 
editor and printer. We can not promise to return unused manu- 
script. 

Half-tones, zine etchings and other illustrations will be furnished 
by THe JoURNAL when photographs or drawings are supplied by the 


author. .- 
ADVERTISEMENTS. 


Advéftising forms go to press eight days in advance of the date 
of issue} ; Therefore, in sending in copy, time should be allowed for 
setting up advertisements and for the sending and return of proofs. 
Advertising fates will be made known on request. 


CHANGE OF ADDRESS. 


In ordering a change of address it is important that both the c!d 
and new addresses be given. Change should reach us not later than 
Monday if following Saturday's issue is to be forwarded to new 


address. 
REMITTANCES. 


Remittances should be made by check, draft, registered letter, 
money or @xpress order. Currency should not be sent, unless regis- 
tered. Stamps in amounts under one dollar are acceptable. Make 
all checks. etc.. payable to “JoUuRNAL AMERICAN MEDICAL ASSOCIA- 
TION.” except those for annual dues. These should be made pay- 
able and sent direct to the Treasurer, Dr. Henry P. Nexvman, 438 
LaSalle Avenue, Chicago. 





PRESSED HARD. 
COFFEE’S WEIGHT ON OLD AGE. 


When prominent men realize the injurious effects of coffee 
and the change in health that Postum can bring, they are glad 
to lend their testimony for the benefit of others. 

Mr. C. C. Wright, superintendent of public schools in North 
Carolina, says: “My mother, since her early childhood, was an 
inveterate coffee drinker and had been troubled with her heart 
for a number of years, and complained of that ‘weak all over’ 
feeling and sick stomach. 

“Some time ago, I was making an official visit to a distant 
part of the country and took dinner with one of the merchants 
of the place. 1 noticed a somewhat pecuhar flavor of the 
coffee, and asked him concerning it. He replied that it was 
Postum Food Coffee. I was so pleased with it, that after the 
meal was over, | bought a package to carry home with me, and 
had wife prepare some for the next meal; the whole family were 
so well pieased with it that we discontinued coffee and used 
Postum entirely. 

“Il had really been at times very anxious concerning my 
mother’s condition, but we noticed that after using Postum for 
a short time, she felt so much better than she did prior to its 
use, and had little trouble with her heart and no sick stomach; 
that the headaches were not so frequent, and her general condi- 
tion much improved. This continued until she was as well and 
hearty as the rest of us. 

“I know Postum has benefited myself and the other members 
of the family, but not in so marked a degree as in the case of 
my mother, as she was a viciim of long standing.” 
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